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Owing to the unusually great pressure 
which is brought to bear on the columns 
of the Journal this month, we have been 
compelled to omit some of our regular 
departments and curtail others, and it 
has also been necessary to carry over 
many important matters to the December 
issue. Among the items necessarily omit- 
ted is the matter occupying two and a 
half to three pages covering the proceed. 
ings of the meeting of the Committee of 
the South Carolina Medical Association 
for the Study and Prevention of Tuber- 
eulosis, held in Columbia October 29th, 
last. This, with other important matters 
will appear in the December issue of the 
Journal, which, we hope to get out in 
about three weeks’ time. 


THE CONFERENCE ON PELLAGRA. 


The recorded history of pellagra in 
America seems to show that sporadic 
eases of the disease were recognized in 
New York and Massachusetts asylums 
as far back as 1863 or 1864. At about 
the same time an epidemic of pellagra 
oeeurred at the asylum at Halifax, Nova 


Bditorial 


Seotia. The records of further cases of 
the disease are silent until this century. 
In 1902, S. Sherwell, and H. T. Harris, 
of Georgia, each reported a _ sporadic 
ease. Searcy, of Alabama, reported an 
epidemic of acute pellagra in 1907, and 
last year also J. W. Babcock, and other 
medical officers of the South Carolina 
State Hospital for the Insane, and sev- 
eral Columbia physicians reported 
to our State Board of Health their obser- 
vations on a pellagroid disease. When 
the latter conclusion was reached, the 
physicians making the report did not 
know of the previous observation of pel- 
lagra in the United States. In fact, the 
report was made questioning the state- 
ments of such authorities as Osler and 
Spitzka that pellagra did not exist in 
our country. 


The present interest in the question 
may be said to have begun with the pub- 
lication in this Journal, and in the Am. 
erican Journal of Insanity, of the above 
mentioned report of South Carolina phy- 


sicians. This fact should not b2 lost 


| 
| 
| 
| 
4 


546 


sight of in future investigations. Prac- 
tically no interest in pellagra resulted 
from previous reports of other cases ex- 
cept a sporadic case reported by Merrill, 
of Texas, after the publication of 
Searey’s paper. So far as the question 
of priority in the United States is con- 
cerned, John P. Gray, of Utica, N. Y., 
seems to hold the record under date of 
1864. (American Journal of Insanity, 
October 1864.) During the sumnir of 
1908, Bellamy, of North Carolina, read a 
paper on the disease, as observe in 
Wilmington, at the meeting of the Am- 
erican Medical Association, in Chicago, 
and in June a symposium on pellagra was 
held at the annual meeting of the North 
Carolina Medical Society, at Wiustor- 
Salem, where papers were read by Weod, 
Taylor, MeCampbell and Lavinder. 


In July, 1908, Babeock and Watson, 
of Columbia, S. C., each indepen- 
dently, by a fortunate accident, iden- 
tified at Milan, Italy, the disease 
they had studied in South Caro- 
lina with the disease long known and 
called ‘‘pellagra’’ by Italian physicians. 
It is to be remembered that these two 
physicians were associated with others 
in ealling the attention of our Board of 
Health to pellagra last December and 
the credit of identifying the disease is 
also claimed for South Carolinians. 
Moore, of Augusta, and Lavinder, of U.S. 
Marine Hospital Service, have since di- 
rected further attention to ‘pellagra by 
their special studies. 


While the majority of cases so far ob- 
served and reported are from State Hos- 
pitals for the Insane, yet all cases do 
not become insane, although most of 
them are depressed, melancholy or hy- 
pochondriacal. Notable cases have been 
recorded by Harris, of Georgia; Wood, 
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of Wilmington; Nesbitt, of Charlotte; 
Laneaster and Watson, of Columbia; 
Frontis, Ridge Springs; Neuffer, of Ab- 
beville; Bailey, of Clinton; and others, 
some being published for the first time 
in this issue of the Journal. The major- 
ity of cases admitted to the State Hos- 
pital at Columbia this year have been 
from above the ‘‘fall line’’ but cases 
have also come from the low country— 
notably from Charleston and Horry. 


In view of all these circumstances, and 
especially because of the increasing num- 
ber of cases in the asylum in Columbia, 
the South Carolina Board of Health de- 
cided to call a conference on pellagra 
to be held in Columbia during Fair 
Week, October 29, 1908. So far as we 
know or can learn this was the first meet- 
ing ever held in the United States de- 
voted entirely to pellagra. The result- 
ing program and attendance of seventy 
or more physicians from the two Caro- 
linas and Georgia must have been both 
a surprise and a gratification to the 
Board of Health under whose auspices 
the conference was held. We are for- 


tunate today in being able to present to 


our readers the several papers compris- 
ing this unusual program, which is all 
the more unique in that nearly every phy- 
sician who was appealed to for a con- 
tribution responded most willingly m 
spite of the very short notice between 
the appeal and the time set for the meet- 
ing. In this way the whole ground of 
the pellagra problem was fairly well 
covered. To see how well it was cover- 
ed the readers may compare our papers 
today with what is said of pellagra in 
the average text book. 


Where all the papers are of so high a 
degree of excellence and merit, distinc- 
tions are perhaps as useless as they are 
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invidious, but we may be permitted to 
direct especial attention to the paper 
by Watson, presenting the maize theory 
of the causation of pellagra, and the one 
by J. H. Taylor, based upon Sambon’s 
original conception that a trypanosome 
is at the bottom of the pellagra syn- 
drome. The personal observations of 
Drs. I. M. Taylor, McConnell, Laneaster, 
Bailey, and Frontis served to bring out 
clearly the types of the disease observed 
by physicians in widely separated locali- 
ties. The article on ‘‘The Supposed Re- 
lationship of Damaged Grain to Epizoo- 
tic Cerebro-Spinal Meningitis of Horses’’ 
(blind staggers) by M. Ray Powers, D. 
V. S., of Clemson College, was both time- 
ly and added no little to the complete- 
ness of the program. 


The other papers were admirable, but 
rather than attempt to discuss each and 
all we lay them before our readers that 
they may ponder and inwardly digest 
them. We can in conclusion add our 
congratulations to those of the daily 
press, to the State Board of Health, and 
to Dr. Babeock, of the State Hospital, 
for their happy conception of this meet- 
ing and their skill in bringing to a happy 
issue a gathering unique in the his- 
tory of medicine in South Carolina and 
in the United States. 


PELLAGRA—IMPORTANCE AND FRE- 
QUENCY. 


On acount of the active interest of a 
large number of members of the pro- 
fession in this state, and also by reason 
of the very great scientific importane> 
of the discovery and_ identification 
(largely through the efforts of Dr. J. 
W. Babcock, of the State Hospital for the 
Insane) of pellagra in South Carolina 
and adjoining states, and probably 
throughout the country, a large amount 
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of space is given up in this issue to the 
discussion of this disease, as rendered 
at the Conference on Peliagra in Colum- 
bia on October 29th. : 

There may be some who doubt the 
serious existence and frequency of pel- 
lagra in this country. These we would 
refer to the following letter embodying 
a preliminary report by the State Health 
Officer. 


Columbia, 8S. C., Nov, 16th, 1908. 

To the Editor: Assuming that the 
profession of the state is interested in 
the subject of pellagra, I am giving you 
herewith some data collected from the 
following questions mailed to every phy- 
sician in the state on or about Nov. Ist. 

No. 1—Have you had eases like pella- 
gra, or with an eezematous eruption on 
the exposed surfaces of the body ar- 
companied with diarrhoea and mental 
depression ? 

No. 2—How many eases have you seen? 

No. 3—How long since you recognized 
the disease? 

No. 4—If at all, how long do you think 
the disease has existed in your section? 

No. 5—What proportion of the eases 
were male; female; white; black? 

No. 6—What was the occupation of 
those affected? 

No. 7—Do the products of Indian corn 
(hominy and meal), form any part of 
the dietary of the patients, and are these 
products derived from native or shipped 
eorn? 

No. 8—Were your patients from poor; 
moderate, or well-to-do classes; and were 
they from the city, town, or country? 

From the 932 circulars sent out I have 
received, up to date, 200 replies—69 in 
the affirmative and 131 in the negative. 
Of the 69 circulars answered in the af- 
firmative we have reported 148 cases— 
96 white, 52 colored; 45 males, 103 fe- 
males. It would seem, from the reports 
received, that the disease prevails in 
every county of the state, but of this I 
will speak in a complete statistical re- 
port which will follow later. 

My apology for offering this now, is 
my desire to give to the profession some 
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idea of the prevalence of the disease 
throughout the state—C. F. Williams, 
M. D., Secretary and State Health Offi- 
cer. 


We have no doubt that the disease is 
to be found in every county in the state, 
and believing that it is due the mem- 
bership of our Association that their 
Journal should assist them in every 
practical way to a recognition of, and 
familiarity with, the problems that pre- 
sent themselves in the daily round, we 
have devoted practically the entire space 
of the Journal this month to the repro- 
duction of the views of those amongst 
us who have seen, recognized and studied 
this disease. 


THE STATE HEALTH OFFICER. 


It is possible that when the office of 
State Health Officer was established 
by legislative enactment at the begin- 
ning of this year there may have been 
among the laity, and especially among 
the politicians, a lingering donbt that 
the results from the office would war- 
rant the expense of its support. During 
the period of less than one year since 
the office has been established an epi- 
demic of diphtheria and scarlet fever 
that seriously threatened the rural dis- 
tricts of the upper part of the state, was 
controlled and practically aborted. Un- 
fortunately (or perhaps we should say, 
fortunately), there is no way of stating 
with accuracy how many lives were saved 
through the active efforts of the Board 
of Health as executed by the State 
Health Officer. We believe that it would 
be reasonable to say that at least one 
hundred lives were saved by this 
campaign against the disease. The 
cost of maintaining the office of State 
Health Officer is, we believe, about three 
thousand dollars ($3,000) a year. Who 
could object to so trifling an expendi- 
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ture on the part of the state in view of 
the results? But this is not all. The 
active and scientific efforts of this office 
have recently resulted in jugulating what 
at one time looked like the development 
of a most serious outbreak of typhoid 
fever at Winthrop College, the state nor- 
mal institute for young women, and the 
same office is at present engaged in the 
important task of demonstrating the 
frequency of pellagra in the state, and 
of familiarizing the profession with the 
means of diagnosing and treating this 
condition. It would be a myopic states- 
man indeed, who in the face of these 
three campaigns alone, not to speak of 
other more or less important efforts, 
would dream of adopting any legisla- 
tion whatever which could in the least 
degree hamper the work of this most im- 
portant office. We hope and expect to 
see the legislature of the coming year 
most generously inclined toward an in- 
crease of the support and facilities af- 
forded the State Health Officer. 


Editorial Notes 


When a real nice lady-like old party 
slaps you on the bare wrist and says, 
‘‘There, now! You be good!’’—ain’t it 


awful? When you’re doing something 
you feel sure is right; when you’re mak- 
ing a fight that you know is right; when 
you see the opposition to such a fight 
and know just exactly what inspires it 
and how rotten with debased and de- 
basing commercialism the inspiration of 
the opposition is, is it not too bad to be 
chidden? It is, indeed it is. The man- 
agement of your Journal is in tears; it 
is going about in sack cloth and ashes; 
its wails may be heard resounding 
through the night and disturbing even 
the cat; for your Journal has been scold- 
ed—slapped on the bare wrist! We had 
the temerity to say that those firms 
whose preparations we use should ax- 
vertise in our Journal and thus help 
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along the fight for decency by aiding 
in its support. We went further and 
said that other things being equal we 
should use the goods manufactured by 
those who do advertise with us in pre- 
ference to those of firms who do not aid 
us. That seemed a perfectly fair propo- 
sition and we have asked—and received 
—the support of a large number of our 
members on that as @ platform. Fur- 
thermore, we have asked our members 
always to demand of the detail man, 
when he first enters the office, an answer 
to the question, ‘‘Does your house adver- 
tise in our Journal? and if not, why?” 
Secondly, ‘‘Is your staff approved by the 
Council? and if not, why?’’ These are 
simple things, but we think they are just 
and right. The Medical World, of Phil- 
adelphia, however, thinks this is perfect- 
ly dreadful! We should be ashamed! 
We are quite naughty! We are to be 
ehid? We have been slapped on the 
wrist! ‘‘Ain’t it rotten Rosie?’’—Calif. 
State Jour. of Med. 


Readers of the Journal have probably 
noticed its gradually increasing size and 
are probably not unmindful of the fact 
that this involves an increased cost. 
They may, however, need to be remind- 
ed of another fact, that our revenues 
are considerably augmented by the re- 
ceipts from the advertising columns. Ad- 
vertisers are attracted not only to those 
journals which have a large circulation, 
but especially to those whose readers 
are led to patronize them. The Commit- 
tee on Publication would, therefore, sug- 
gest that all of our members read the 
advertisements appearing each month 
and, as far as consistent with their needs, 
give preference thereto—remembering 
that as we cordially welcome all reliable 
advertisements, the advertisers also are 
entitled to due consideration at our 
hands.—Jour. Med. Soe. of N. J. 


To participate in making the Journal 
better in circulation, in reducing its 
expenses, in saving your Association ac- 
tual money, simply read our advertise- 
ments and write to the firms if they of- 
fer you the best, and purchase there, be- 
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ing sure to tell them that you prefer 


them as long as they continue to make 


their wares as good as any other manu- 
facturer and to advertise in the Journal 
which is part yours.—Ex. 


Original Articles 


ETIOLOGY OF PELLAGRA—THE IT- 
ALIAN MAIZE THEORY, OR THE 
THEORY OF LOMBROSO.* 


By J. J. WATSON, M. D., 
Columbia, S. C. 


This theory is based upon the follow 
ing facts, viz: 

i—That maize is the staple cereal con- 
sumed by the inhabitants in pellagrous 
countries. 

2—-That. pellagra is now revognized 
as a disease in every maize producing 
ecuntry. 

3--That extracts made from damac~'l 
maize will produce, in man and an‘mal, 
symptoms similar to pellagra. 

4—That symptoms similar to pellagra 
have been produced in animals by feeding 
them on damaged maize or corn. 

The North American continent is the 
natural habitat of zea maidis and, ergo, 
I believe the original home of pellagra. 
In 1600 Barnino described a condition 
that was evidently pellagra in the 
American Indians and he attributed it to 
the eating of Indian corn. Maffei, in the 
same year, noted that Indians eating 
damaged corn had a peculiar weakness, 
this was evidently pellagra. Authors 
after Barnino and Maffei do not speak 
of the malady in men, but references are 
found to a condition existing in horses 
in Mexico, which was characterized by 
the animal becoming paretic, tabetic, 


*Read at the Conference on Pellagra, at 
Columbia, S. C., October 29th, 1908. 
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with loss ot hair. This was attributed 
by the writers to the animal having eaten 
damaged corn. 

The disease followed quickly the culti- 
vation of corn in Spain, for in 1735, it 
was observed there by Casal. Frappoli, 
physician to the hospital of Milan, ob- 
served the disease there and gave it its 
present name (from pellis, skin, and aeg- 
ra, disease). Pellagra, which means dis- 
eased skin, at this time was believed to be 
in some way associated with the eating of 
damaged corn; for, in 1776, an act was 
passed, by request of the sanitary com- 
mittee of Venice that no one in the pub- 
lie markets of Venice could offer for 
sale or excange corn that had a bad 
odor or taste. 

In 1848, Ballardini stated and demon- 
strated that pellagra was caused by eat- 
ing damaged maize. At that time he 
had not become acquainted with the con- 
ditions that had rendered corn danger- 
ous as an aliment, but later propounded 
the theory that dampness caused a fun- 
gus to develop on the maize and that 
the fungus caused the disease. He also 
recommended that those suffering with 
pellagra should not eat maize, and was 
gratified to observe cases of recent 
origin recover on a maize free diet. This 
eireumstance convinced him in _ his 
theory as to causation. He was vigor- 
ously opposed in his opinion by a great 
many physicians, and he as vigorously 
maintained his position. The acrimoni- 
ous (I presume) discussion that followed 
as a result of doctors disagreeing and the 
fact that the disease had increased in 
Lombardy from 14 per thousand in 1839, 
to 28 per thousand in 1856, naturally 
directed the attention of the public to 
the disease, and we find that a commis- 
sion was appdinted by the Lombardian 
government to look into the report on 
the causation of the malady. This com- 
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mission after the usual vacillations that 
are inseparable from ignorance reported 
that Ballardini’s damaged maize theory 
in their opinion was correct, but that 
they could not concur in his opinion that 
a maize free diet had any effect on the 
disease (how queer). They inclined to 
the belief that the improvement that fol- 
lowed Ballardini’s efforts was due to 
bettered conditions of alimentation. 

Subsequently, Ballardini discovered 
in the copper-green mould that is on bad 
maize, a  micro-organism—sporisorium 
maidis. He cultivated this fungus arti- 
ficially and with it was able to produce 
in man a burning sensation in the mouth, 
pharynx, esophagus; gastritis, and diar- 
rhoea. Chickens fed on this infected 
corn lost their feathers and showed other 
symptoms of pellagra. It has been shown 
and admitted by Ballardini that this is 
a very rare fungus on corn and not the 
eause of pellagra. Yet the finding of 
this fungus was of great moment, for 
it was the cause of further researches, 
and these studies have been of great 
practical value in preventing pellagra 
in Italy. 

The present practically universally ac- 
cepted theory of the causation of pel- 
lagra is the theory of Prof. Lombroso, of 
Turin. Evidently stimulated by Bal- 
lardini’s work, he, in 1864, commenced 
experiments with bad maize and event- 
ually arrived at conclusions, that after 
having been vigorously opposed, have 
been accepted by nearly every one who 
has given any time and study to the dis- 
ease. The Italian physicians are fully 
satisfied that if damaged maize could be 
excluded from Italy, there would be no 
pellagra there. This practically univer- 
sal opinion of men who live and have 
lived with the disease for generations, 
cannot be lightly passed over. 

The prevention and treatment of pel 
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lagra in every country today is a result 
of Lombroso’s labors. His theory is that 
certain fungi (penicilium, aspergillus, ete.) 
found on maize, when exposed te mois- 
ture produce in the corn a toxine. That 
this toxine, when taken into the system, 
produces pellagra. These organisms 
when injected into persons or animals, 
or when grown on any other culture 
medium than maize, are non-toxic. If 
grown on a culture medium of corn meal 
gruel it separates into three portions; 
upper portion or fungus, non-toxic; mid- 
dle portion or liquid, toxic; lower por- 
tion or precipitate, toxic. He has made 
a 33 1-3 per cent. alcoholic extract from 
damaged maize that he ealls ‘‘pellagro. 
zina’’, and with this extract has pro- 
duced, in both animals and men, symp- 
toms similar to pellagra. 

Experiment on Twelve Healthy Men. 

Twelve healthy men were given tr. of 
bad maize by mouth for many days, and 
all symptoms were noted. There were 
forty-three symptoms noted in ten cases; 
two cases were not affected. The symp- 
toms, diarrhoea, increased appetite, soft 
feces, revulsion to food, weakness, lassi- 
tude, erythema, desquamation and skin 
lesions, were the most important. There 
was also a pronounced effect on the 
heart and kidneys. There was a diminu- 
tion of weight from 4 to 20 pounds. Two 
eases increased in weight six and eight 
pounds. Many of these symptoms lasted 
two and a half months, in one case for 
nine months, after the experiment was 
discontinued. Six of the men were ac- 
customed to aleohol. Two of these had 
no symptoms, and two resisted much 
more than the others. One of the sub- 
jects was a subject of psoriasis and the 
skin disease was cured by the experi- 
ment. Since then the tr. of bad maize 
has been used by Lombroso as a treat- 
ment of psoriasis, with success. 


Journal of the South Carolina Medical Association, 


Experiment on Dog. 
Weight 15 pounds, was given 15 e.r. 
pellagrozina hypodermatically. No symp- 
toms for 45 minutes. After one hour 
he walked with his legs far apart, and 
his hind legs rigid. Photophobia, one 
hour and six minutes, slight tetanic con- 
tortions, reflexes exaggerated, very rigid, 
convulsion if least irritant is applied, 
drinks great deal of water, but cannot 
eat. After two and a quarter hours has 
general convulsions, cannot stand water. 
After three hours has real tetanic con- 
vulsion, after four hours is better, can 
be touched but cannot stand noise. 
Feces very soft and bad odor. After 
nineteen hours cannot walk, paresis of 
hind legs, has convulsions and profuse 
salivation. Died in twenty-four hours. 
Experiment on Dog. 

Fed on bad meal, one-half pound each 
day from February 4th to May 4th. The 
dog gradually lost weight and strength. 
The last two days of his life he lost 
four and one-half pounds. May 4th, his 
gait was not natural. Rigidity of hind 
legs, reflexes exaggerated, appetite good, 
but cannot swallow food. Thirsty, 
tremor, slow respiration, intelligence nor- 
mal. Diarrhoea. From May 4th he was 
fed-on good breads and milks. May 5th, 
and 6th, has rough hair, convulsion when 
he tries to walk. Thirsty, not as intelli- 
gent. May 7th, dilated pupils, no ac- 
tion to light. Tetanie spasms on least 
irritation. Respirations increased, while 
a healthy dog makes 12 repsirations af- 
fected dog makes 112, whining with each 
respiration. May 8th, completely rigid, 
every three seconds has tetanic convul- 
sions. Penis erect. General tremor. Can- 
not stand on his feet. Temp. 104 degrees. 
May 9th, cannot stand or drink. Rigir'- 
ity of front legs. May 11th, death. 

Effects on Chickens. 
Chickens when fed on infected corn 
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lose feathers, become very poor, have ery- 
thema, with thickened and wrinkled 
skin. The feet and legs assume a rough, 
sealy condition, the feet and legs of a 
chicken three months old resembling the 
legs of a very old chicken. They event- 
ually become paretic, ataxic and die. 
Young chickens if infected do not de- 
velop, do not feather, have erythema, 
become paretic, ataxic and die. The 


photograph illustrates very plainly this 
effect, as all three chickens are the same 
age and breed—hatched in the same 
brood. 


Chickens hatched at same time, 
same breed. The two smaller ones 
have pellagra, from damaged corn. . 


Lombroso’s experiments have been 
confirmed by a great many investigators 
in various pellagrous communities. Prof. 
Ceni is of the opinion that pellagra is 
caused by the fungi, penicilium and 
aspergillus, and that the kind of ali- 
mentation is ,of only secondary im- 
portance. Yet he admits in a personal 
letter to me, thet ‘‘maize is especially 
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to be considered as one of the principal! 
agents in the causation of pellagra.”’ 
From my own observations and studies 
I am fully convinced that damaged maize 
is the cause of the disease here. Our 
climate and season both are conducive 
to the thorough maturing and curing 
and preserving of Indian corn, and there- 
fore in exceptional cases only Joes this 
cause the disease. I am of the opinion 
that corn properly gathered and housed 
in the Southern states will not eause pel- 
lagra. All of the cases I have seen in 
this state give a history of having eaten 
bought, or rather shipped, meal at some 
time during the year, and a great many 
of them ate it continually. I therefore 
believe that Western corn goes through 
a heat before it reaches its destination, 
and when offered for sale is infected 
with the fungi, as the samples that [ 
have secured from the markets here 
plainly show. By inspection you will 
see that the samples of corn from Turin 
and Venice are not as much affected as 
samples No. 1 and 2. The Turin and 
Venice corn would not be allowed to be 
sold in either of their markets. 


’ 


THE PROTOZOAN THEORY OF PEL.- 
LAGRA.* 


By J. H. TAYLOR, M. D., 
Columbia, S. C. 


When so universally recognized an au- 
thority on a special subject, as Lombroso 
is on pellagra, renders a verdict seeming- 
ly final, it is perhaps presumptuous for 
anyone to entertain a different view. It 
is only in the spirit of endeavor to eover 
the whole ground of the etiology of 
pellagra that I undertake to read these 


notes, based upon Sambon’s recently ex- 


*Read at the Conference on Pellagra, at 
Columbia, S. C:, Oct. 29, 1908. 
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pressed protozoan theory. The desperate 
efforts to associate maize with pellagra 
really borders on the ludicrous when 
one reviews the numerous fungi and 
bacteria that have been isolated from 
this cereal and its products, and with 
which men of eminence, not pseudo- 
scientists, claim to have reproduced the 
symptoms of the disease in animals. One 
after another these claims have been dis- 
proven, and there now remains to be 
considered only the toxine theory of 
Lombroso. This conviction of the maize 
guilt is so firmly fixed among the Ital- 
ians, at least, that where @ case presents 
showing the classic symptoms, but with 
which they can associate maize in no 
way, then it becomes a case of ‘‘pseudo- 
pellagra,’’? and not the true disease. 
However, if men of such splendid abil- 
ity as Sir Patrick Manson and Sambor, 
of the London School of Tropica) Medi- 
cine, question the maize theory and look 
for another cause, they do this with rea- 
son, and their opinions cannot be put 
aside lightly. 

Sambon acknowledges the close as- 
sociation of aspergillus and penicillium 
with pellagra, but calls attention to the 
wide variation between the symptoms 
of pellagra and those of all other fun- 
goid diseases—thrush, ring worm, ac- 
tinomycosis, etc.—and, moreover, he 
emphasizes the presence of this fungus in 
millet, vetch, barley, wheat, rye, and 
grapes, the ingestion of which is harm- 
less. He believes that with a deeper 
knowledge of the protozoa we shall find 
the cause of pellagra here, basing this 
belief on the similar symptoms and path- 
ology with syphilis and sleeping sickness, 
both established protozoan diseases, and 
pointing out in his magnificent article 
(Remarks on the Geographical Distribu- 
tion and Etiology of Pellagra) numer- 
ous discrepancies in the maize theory 
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that need explanation, and until it is 
forthcoming, warrant one in holding to 
his skepticism. 

Points Against the Maize Theory. 

1. The cultivation and extensive use 
of maize antedates by about 200 years 
the appearance of pellagra in Italy. 

2. There are extensive regions today 
where pellagra is rampant, but where 
corn is neither grown nor eaten, while 
on the other hand, there are large areas 
where this cereal is the principal article 
of diet, with all its fungi and bacteria. 
but pellagra is unknown. 

3. The disease shows a ‘‘tendency to 
spread slowly but widely and indepen- 
dently of maize cultivation and maize 
theories.’’ 

4. It attacks chiefly persons of the 
rural districts and seldom those in towns, 
though both use maize as a staple ar- 
ticle of diet; and, again, of individuals 
in the same household, living under 
identical food conditions, often one only 
is attacked, the others remaining ab- 
solutely free of symptoms. 

5. If due, as claimed, to a toxine, then 
children should, as in ergotism, be most 
often attacked. On the contrary, the 
adult is by great odds the principal suf- 
ferer in pellagra. 

6. If a toxine, why the distinct peri- 
odical appearance of the symptoms? 

7. If a toxine, why is the poison not 
transmitted through the mother’s milk? 
Similarity of Pellagra and Protozoan 

Diseases. 

With these facts in mind now let us 
consider in detail the striking similari- 
ties between this disease and the tw» 
protozoan diseases, syphilis and sleeping 
sickness. 

Regarding the sleeping sickness, the 
first recorded observation of the specific 
organism in man was observed by Nep- 
veu, a Frenchman, about 1891, thongh 
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he did not grasp the significance of his 
observation, nor did he associate it with 
amy definite disease. Ten years later an 
English colonial surgeon in the River 
Gambia Colony, in examining the blood 
of a supposedly intractable case of ma)- 
aria noted free in the plasma a very 
minute motile organism, the nature of 
which he too failed to recognize, though 
he thought it might stand in a causative 
relation to the symptoms. Six months 
later, still puzzled and at a loss how tc 
associate the organism with the disease, 
he called to his assistance another Eng- 
lish physician, Dutton, who was making 
a study of malaria in the colonies. Dut- 
ton at once grasped the significance of 
the observation and recorded his beliefs 
in its relation to sleeping sickness. Since 
this time there has been abundant veri- 
fication of their association from many 
quarters, and the theory is generally ac- 
cepted. This parasite was the trypano- 
some hominis, and is a small transparent 
non-pigmented, actively-motile organism 
about the diameter of a red blood ,cell, 
spindle shaped, and moving wih a wrig- 
gling, spiral-like motion. All we know 
of its life history is the fact that it 
multiplies in the blood by longitudinal 
fission, that it is conveyed from anima! 
to man by an intermediate host, the tse- 
tse fly being the one known carrier. 
There are a number of other trypano- 
somes, but this is the only one known 
to be pathogenic to man. 

Now regarding syphilis and its pro- 
tozoan nature, there has been demons- 
trated free in the blood of syphilitics 
and in the scrapings from chancres, 
papules, condylomas; in the aspirated 
fluid of enlarged lymph glands, etc., an 
organism closely allied to the trypano- 
somes, namely the spirocheta pallida, or 
trepomema pallidum. Moreover, Metch- 
nikoff has demonstrated it in the le- 


Nov., 1908. 


sions of artificially infected apes. As 
our endeavor is to show the very sug- 
gestive similarity in many respects be- 
tween pellagra, sleeping sickness and 
syphilis, the latter manifested in the 
symptoms of general paresis and the path- 
ology of general paresis and tabes dor- 
salis, it is of vital importance that 
Schaudinn has found that the fluids of 
infected persons react specifically, of 
which reaction Wassermann has made a 
special study and has found a positive 
response in general paresis and _tabes, 
which establishes the true syphilitic na- 
ture of these conditions. 

We shall now consider the parallel to 
be drawn between these three diseases, 
two of them established protozoan dis- 
eases, and shall find them most striking 
and compelling of our attention. 

Type: They are all essentially slow 
progressive toxaemias, the duration of 
pellagra being from a few weeks to 
twenty or more years; that of sleeping 
sickness from three months to three 
years; and syphilis from a few months 
in the malignant type to an indefinite 
period. 

Remissions: In each we may have 
definite and distinct remissions, lasting 
from a few weeks to months or years in 
syphilis; from one spring to the next iu 
pellagra; and in sleeping sickness before 
the final stage we have short but dis- 
tinct exacerbations and remissions. 

Symptomatic Similarity. 

In all we have the prodromes of gen- 
eral malaise, headache, languor and mild 
digestive disturbances, which clinical 
symptoms are exhibited by all diseases 
of a microbic nature, and are readily 
explained by the theory of intoxications 
by ptomaines engendered by the organ- 
isms which, as they become more general - 
ized, will produce more pronounced 
symptoms. <A-rise in temperature ‘s 
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constant in sleeping sickness, usual ia 
syphilis, and occasional in pellagra. 
Skin: A salient feature of each is a 
striking skin eruption, characteristic and 
practically constant, due in all proba- 
bility to a localized deposit of virus, 
with resulting changes in the texture 
and appearance of the involved areas. 
In pellagra and syphilis this lesion is 
symmetrical, while in sleeping sickness 
there is no definite arrangement. In 
pellagra it appears on exposed surfaces; 
in sleeping sickness and syphilis it may 
be general over the body and limbs. In 
pellagra it appears first as an erythema, 
later taking on the pigmented, scaly 
character, as usually seen, and is often 
pruritic. In sleeping sickness a peculiar 
itchy eruption is an early manifestation, 
and appears as an ill-defined erythema in 
patches distinctly ringed, in some cases 
seven to eight inches in diameter. Again, 


it may appear as rubelloid spots of con- 
gestion, shading off gradually into nor 
mal skin, and finally it may present as 
measly patches with the skin appearing 
slightly thickened and swollen. The skin 
manifestations of syphilis are of course 


legion and the appearances of both 
sleeping sickness and pellagra may be 
simulated exactly 

General Symptoms: In the three there 
is common to each that gradual tendency 
to weakness, emphasized especially in 
the lower limbs in pellagra and general 
paresis, accompanied by progressive 
anemia and emaciation. 

Nervous Symptoms: We come now to 
possibly the most remarkable of all the 
similarities; namely, that of the nervous 
symptoms in pellagra and general] pare- 
sis. In that type of pellagra where the 
spinal and mental symptoms stand forth 
prominently we have the picture of gen- 
eral paresis so closely simulated in every 
respect that it is extremely difficult to 
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differentiate the two with the nervous 
symptoms alone considered. The one 
point of difference that has been called 
attention to is the absence of motor 
speech derangements in pellagra, which 
is a constant symptom of general pare- 
sis. Tuczek, indeed, claims that the 
conditions undoubtedly do coalesce, be- 
ginning with pellagroid symptoms and 
finally becoming true general paresis. 
As a rule the nervous symptoms in pel- 
lagra are not progressive, while in gen- 
eral paresis they are essentially so. In 
sleeping sickness we have the same head- 
ache and mental hebetude, the patient 
appearing apathetic, with cerebration 
retarded; muscular spasm, epileptic 
seizures and tremors often appear, pare- 
tie symptoms in general gradually su- 
pervening. The deeper reflexes are pri- 
marily exaggerated, followed by a total 
loss; later, contractions of the flexors 
of the arms and legs appear and rigidity 
of certain groups of muscles is usual. 
The mental state, according to Jackson, 
is not usually that of general paresis, 
mania and the delirium of exaltation 
rarely being observed, while on th» 
contrary despondency and a conscious- 
ness of wretchedness is the rule. In 
other respects it resembles general pare- 
sis. 

Pathology: Here we have further 
verification of the relationship between 
syphilis and pellagra in the spinal cord 
changes. Lombroso states that in the 
most typical cases they suggest that in 
imeipient tabes, with this difference: 
while in pellagra few changes are found 
below the dorsal region, in tabes the 
lumbar region is chiefly affected, though 
the cervical may be most involved. Both 
show degenerative changes in definite 
portions of the spinal cord, tabes at 
tacking the posterior columns especially 
and pellagra the lateral or both pos- 
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terior and lateral. Both diseases show 
a combination sclerosis. Marie con- 
siders that this sclerosis of pellagra re- 
sembles more closely that of general 
paresis than tabes—both you will ob- 
serve being syphilitic lesions. Edema 
of the central nervous system and a 
chronic lepto-meningitis is common to 
general paresis and pellagra, while in 
sleeping sickness we have a universal 
meningo-encephalitis in the form of a 
small round-cell infiltration. 

Treatment: Professor Neisser, of 
Breslau, at the last German conference 
for internal medicine, reported his ex- 
periments with syphilis on apes in Java. 
where he demonstrated an extraordinary 
influence of atoxyl on infected animals, 
where it acts as a true specific and pre- 
vents the development of the spiroche- 
tes, so that when given early the disease 
is stopped completely and the animal 
can later be re-infected. In this insti- 
tution (the South Carolina State Hos- 
pital for the Insane) we are at the pres- 
ent moment having remarkable results 
from atoxyl in pellagra when taken 
early in the disease, and the same re- 
sults are reported in the case of sleep- 
ing sickness. 


In conclusion let me quote from Sir 
Patrick Mamson’s lectures on tropical 
diseases: ‘‘We cannot be too cautions 
about adopting decided views on so fun- 
damental a matter as the etiology of a 
disease. Everything depends on this— 
diagnosis, prevention and  treatment.”’ 
Recently two Americans, MeNeil and 
Noby, have discovered a way of culti- 
vating protozoa outside of the body, 
and among other things have demons- 
trated their presence in blood culture 
where they were not to be found by or- 
dinary microscopical examination. Is 
it not quite possible that with further 


Journal of the South Carolina Medical Association. 


Nov., 190& 


knowledge we may yet find pellagra to 
be a protozoan disease? 


PELLAGRA—SOME PROBLEMS IN 
THE STUDY OF ITS ETIOLOGY.* 


By EDWARD J. WOOD, M. D., 
Wilmington, N. C. 


Too much has been taken for granted 
in the study of the etiology of pellagra. 
The problem before us today is all 
important and we cannot expect to make 
any progress until order is brought out 
of the present chaotic state of knowledge 
and theory. Why should we accept the 
corn theory so readily? I believe that 
the corn plays a part, but I have no right 
to such a belief. Dr. Lavinder since 
writing his excellent monograph has 
found a definite case of pellagra in New 
York, and he writes me that the patient 
acknowledges eating corn food only 
once or twice a week. I have now a 
ease of pellagra in a German woman who 
seldom eats corn food. Think of the 
statement that amounts to this: 
“*Pseudo-pellagra pellagra 
ring in an_ individual who does 
not eat Indian corn’’! The whole thing 
is cloaked in as much mystery as was 
the etiology of malaria before the dis- 
covery of the plasmodium, and yet what 
medical student does not know thorough- 
ly how to recognize the parasite that 
made Laveran famous? I acknowledge 
that pellagra and corn have been too 
universally associated to allow us to pass 
the question over lightly, but we have 
not sufficient evidence to condemn the 
corn. The greater portion of the corn 
consumed in Wilmington, North Carolina, 
comes from Virginia and Ohio. We have 


*Read at the Conference on Pellagra, at 
Columbia, S. C., October 29th, 1908. 
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certainly had 30 cases of pellagra. I have 
carefully gathered 3 samples of what I 
had reason to suspect was bad corn meal. 
The report from Dr. Stevens, of the 
North Carolina Experiment Station is: 
No. I. 
Penicilium, 
Aspergillus, 
Syncephalstrum, .. 
No. II. 
Aspergillus, 
Penicilium, .. 
Chaetomium, 
Syncephalstrum, ... 
No. III. 


per cent. 
per cent. 
per cent. 


per cent. 
per cent. 
per cent, 
per cent. 


per cent. 
per cent. 
per cent. 


Penicilium, 
Aspergillus, .. 

Dr. Stevens says that he would regard 
all of this meal as suitable for food of 
a good average quality. Each of these 
specimens was kept for three months by 
me in a damp place under conditions 
most unfavorable. If corn meal can be 
harmed by any outside influence this 
should be bad. Is it not possible that 
there is some specific organism that finds 
a suitable place for its history in damp 
corn meal? If so this organism must be 
resistant to high degrees of temperature, 
or else must be a wonderful toxin pre- 
ducer. 

Two organisms have been isolated from 
corn. The first is a short bacillus pro- 
ducing an orange yellow growth on agar- 
agar, staining by Gram’s method and 
forming no spores. The cultures are 
abundant and gelatinous. It does not 
produce gas. The organism is not patho- 
genic. The second bacillus forms spores. 
On agar-agar it produces faint, round 
colonies which also grow on glycerine 
agar. It liquefies gelatine. This bac- 
cillus is not pathogenic to rabbits. It 
corresponds with the bacillus mesenteri- 
cus, or to the bacillus maidis of Heider 
and Peltauf. This bacillus could be 
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isolated from corn meal and corn bread. 
It occurred in the feces of pellagrins, 
but has also been found in the feces of 
individuals who did not have the disease. 


Majocchi, in 1881, described the bac- 
illus maidis as a very motile organism 
which he found in the blood of pella- 
grins in the beginning of the disease. 
Cuboni found this organism in diseased 
corn and claimed that it resisted boil- 
ing temperature. Peltauf and Heider 
claimed that the bacillus maidis develop- 
ed very like the bacillus mesentericus 
or the potato bacillus, and that it was 
not always present in the feces of pel- 
lagrins. These bacilli were counted non- 
pathogenic, but an aleoholie extract of 
the corn meal containing them caused 
narcosis, paralysis, and death of mice. 
Babes and Sion produced symptoms re- 
sembling pellagra in various animals by 
the injection of this bacillus. Ballardini 


working with the sporisorium maidis was 
able to produce in man gastro-intestinal 
irritation, but his results were not con- 
elusive. 


To my mind Tizzoni’s work is most im- 
portant. He produced the disease experi- 
mentally with his organism which he iso- 
lated from the blood of a pellagrin. He 
claimed to have found the organism in 
the cerebro-spinal fluid and organs a3 
well as in the blood. He also found it 
in two out of nine samples of corn fur- 
nished by the Ministry of Agriculture. 

I think we will all agree with Sambon 
in considering that pellagra, both in its 
symptoms and pathology, is allied rather 
with syphilis and trypanosomiasis, than 
with a fungus disease. The sooner we 
dispel the idea that pellagra belongs to 
the ergot group of diseases, the sooner 
will we clear up the question of its 
etiology, for surely except in that both 
diseases are intoxications, and that in 


IN : 
ed 
“a. 
all 
ke 
ut Mucor, ... «+. 
ge 
he 
at 
ht 
ce 
as 
nt 
ly 
} 
ho 
he 
iS: 
Ir- 
eS 
ng 
as 
is- 
at 
at 
ge 
09 | 
Ss 
ve 
he 
rn 
1a, 
ve 
at 


558 


both diseases the spinal cord suffers the 
brunt of the attack, there is little in com- 
mon. 

I am making blood cultures from every 
ease of pellagra within my reach and 
I am also making cultures from corn 
meal. It is too soon to report results 
and it matters not how successful I may 
be I cannot do more than Tizzoni, for has 
he not satisfied all the postulates of 
Koch? 

It has already been shown by Babes 
and Manieatide that the blood of pel- 
lagrins contains an anti-toxin. It is prob- 
able that, whatever the germ may be, it 
is capable of causing the disease in most 
of the domesticated animals, therefore 
may we not hope that in a short while 
we will be able to secure an antitoxin 
with which to combat this great scourge? 
It remains for us to find the association, 
if any exists, between the etiological fac- 
tor and the Indian corn. After that we 
may be in a position to know how to 
eare for the corn. We cannot overlook 
the fact that in countries where the 
corn has been dried in ovens the dis- 
ease. has materially decreased. 

In closing, I repeat, cannot the corn, 
whether it be diseased or sound, form 
a culture medium (which, of course, re- 
quires moisture) on which an organism 
which is the specific cause of the dis- 
ease grows and develops? This view 
would in no wise conflict with Iombro’s, 
nor would it make it hard to understand 
why heating the corn in the drying 
ovens has a tendency to prevent the dis- 
ease. The acarus farinae may possibly 
play a part in the entrance of this sus- 
pected organism into the kernel of other- 
wise sound corn. It has been suggested 
that this animal by its eating through 
of the epidermis materially assists in 
1endering the corn noxious. 
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ETIOLOGY OF PELLAGRA.* 


By NOEL M. MOORE, M. D. 
Augusta, Ga. 


My experience in observing cases of 
pellagra has been so limited that I do 
not feel at liberty to diseusss its preva- 
lence in this country further than to say 
that I am convinced by the reports puh- 
lished during the past year from various 
Southern states that we have quite a 
serious problem to contend with. So 
much so that @ consideration of its pre- 
vention at this time is of great impor- 
tance. 

Although empirical prophylactic meas- 
ures have been successfully employed in 
the past against certain diseases, still 2 
positive knowledge of the etiology of 
any disease renders these preventive 
measures much more certain and effect- 
ual. Considering the etiology of pella- 
gra, we find that many different theories 
have been advanced. Toxic substances 
found in damaged maize, various fungi, 
and other organisms have been suggest- 
ed as the causal agent, but farther in- 
vestigations as to the actual etiological 
factor are certainly warranted. As Dr.: 
Babeock has suggested, the association 
with Indian corn is too constant to be 
ignored; and yet, certain resemblances 
between pellagra and some of the pro- 
tozoal diseases suggest, according to Sam- 
bon, the possibility of damaged maize 
bearing a somewhat similar relation to 
pellagra that stagnant water does to 
malaria. As to a causal relation exist- 
ing between dmaged maize and pellagra. 
Dr. C.-H. Lavinder has said: ‘‘Students 
of pellagra seem generally to be in ac- 
cord, but it must not be overlooked that 
this relation is by no means definitely 
understood. ”’ 


*Read at the Conference on Pellagra, at 
Columbia, S. C:, October 29, 1908. 
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Of the various moulds suggested as the 
cause of pellagra, the common blue 
mold or penicillium crustaceum is 
the one most often considered as 
responsible for the disease. This 
fungus grows, under favorable con- 
ditions, on cheese, fruit, bread, and va- 
rious grains, so it is difficult to under. 
stand why it should produce pellagra 
when grown on corn and not when grown 
on other foods. 


Various toxic substances supposed to 
be formed in damaged maize bY a fun- 
goid growth have been assigned as the 
eause. Dr. R. H. Bellamy quotes Lom- 
broso as claiming that a fatty oil found 
in damaged maize is the toxie principle. 
He is quoted as having produced symp- 
toms, analogous to those of pellagra in 
man and other animals, by feeding them 
upon an extract obtained from damaged 
maize. It would be very interesting to 
know whether only some of the symp- 
toms of pellagra were produced or 
whether the typical disease, with ex- 
acerbations recurring each spring, re- 
sulted. Of course, this statement coming 
from such an authority must have great 
weight; and yet there are certain facts 
difficult to reconcile with this theory. 
For instance, it is generally agreed that 
usually in the chronic cases improvement 
in the symptoms occurs during the fall 
and winter months, only to be followed 
by a relapse during the following spring. 
Why, then, if the cause is simply a tox- 
aemia from a fatty oil, should it tend 
to this periodic reproduction? The 
other grain intoxications, although giving 
rise to severe nervous and gastro-intesti- 
nal symptoms, do not show this ten- 
dency. 


The fact that pellagrous patients ad- 
mitted to hospitals tend to have a re- 
eurrence of the trouble during the fol- 
lowing spring, even though maize has 
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been excluded from their diet, would 
tend to negative a toxaemia as the sole 
eause of the condition. 


It has been claimed by good authori- 
ties that pellagra only occurs in those 
who have worked in the fields, and never 
in those who have lived exclusively in 
cities, even though their diet consists 
partly of damaged maize. This obser- 
vation, if proven correct, would have a 
most important bearing upon the subject, 
and in future reports of cases it would 
be well if this point in the history could 
be established. 

These observations, accepted as facts 
by so eminent an authority as Sambon, 
have led him to suggest that pellagra 
may prove to be a protozoal disease, pos- 
sibly contracted in the maize fields 
through the medium of some biting fly. 
Bearing this, at least plausible hypo- 
thesis, in mind, further studies shouid 
be made in an effort to solve this prob- 
lem. I have recently heard several far- 
mers make the statement that they ex- 
perienced a very severe inflammation as 
the result of the exposed parts of their 
bodies coming in contact with the fodder 
while working in the corn field. From 
their statement, the local reaction seem- 
ed to be more severe than one would 
ordinarily expect from a mere abrasion. 
I am unable to state whether this ex- 
perience is common among field laborers 
or not, but if so, it would suggest the 
possibility of the infection ocenrring in 
this way, primarily through these skin 
lesions. 

It should be remembered that in some 
of the protozoal diseases, as in kala-azar, 
the organisms seldom appear in the peri- 
pheral cireulation. As autopsy findings 
in cases of pellagra almost uniformly 
show some trouble with the  cerebro- 
spinal system, and as the nervous symp- 
toms are so prominent during the course 
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of the disease, it would seem that exam- 
ination of the cerebro-spinal fluid might 
offer an interesting field for further in- 
vestigations. 

The object of this paper is not to dis- 
courage prophylactic measures directed 
against the ingestion of damaged maize, 
which efforts I believe to be most de- 
sirable, but rather to encourage further 
study, so that if pellagra should be prov- 
en to be a protozoal disease, possibly 
even more effective preventive measures 
could be inaugurated. 


THE ROUMANIAN THEORY AS TO 
THE CAUSE OF PELLAGRA* 


By J. L. THOMPSON, M. D., 
Columbia, S. C. 


It appears that pellagra presents dif- 
ferent symptoms in different countries 
although in a general way the disease is 
identical. It is recognized that one of the 
foremost students of Roumanian pella- 
gra is Victor Barbes, professor of Path- 
ological Anatomy, of Bucharest. His 
chief work has not been translated yet 
into English and I therefore undertake 
to present briefly some of his opinions as 
to causation. 


The history and distribution of the dis- 
ease show that pellagra is associated 
with nourishment from maize. As this 
appears indisputable there remain two 
possibilities, first that in sound maize 
substances can be present which under 
certain conditions can affect an organ- 
ism injuriously, or second, that the dis- 
ease is produced by spoiled maize. 

It is true that careful investigations 
in all lands afflicted with pellagra have 
proven that pellagra appears where maize 
is harvested in an unripe state, or is 


*Read at the Conference at Columbia, 8. 
C., October 29, 1908. 
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spoiled through dampness. Still, there 
are pellagrous regions where, apparently, 
sound maize is eaten. It seems not to 
be doubted that these last two assump- 
tions are of importance in the etiology of 
pellagra only with the limitation that 
often apparently sound maize is affected 
with a fungus and bacteria, and it re- 
mains undecided whether in entirely 
sound maize poisonous substanees are 
found. This much is certain, that the 
more noticeable the spoiled conditions of 
maize, the more poisonous substances it 
contains. 

In regard to the. apparently sound 
maize the investigations of pellagra are 
interesting. Barbes reports particularly 
the fact that even in sound maize there 
are numerous organisms of minute size, 
often more than in that which has the 
wppearance of being spoiled. But when 
the maize remains several days expose 
to a dry heat of 70 degrees, it contains 
very few bacteria. These, produced by 
pure culture were not injurious to ani- 
mals. Only those produced by the spe- 
cial culture of the bacteria of putre- 
faction were poisonous. More importan: 
are the results which were obtained with 
extracts taken from polenta and corn 
bread, according to which 10 grams of 
watery extract introduced intravenously 
to every kilogram of the animal experi- 
mented on, produced appearances similar 
to pellagra, for instance, gastro-intestinal 
disturbances, sometimes with mental de- 
rangement. It is doubtless a question of 
ferments which are produced by various 
micro-organisms in a certain phase of 
their development. 

Although these investigations camnot 
be regarded as final, still they agree with 
the statistical data of Lombroso and our 
own, according to which scarcely 25 
per cent. of pellagrous sufferers ean 
be shown to be in the habit of eating 
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spoiled maize. Also, Lombroso empha- 
sized the fact that cured pellagrous pa- 
tients, when they go back to a maize 
diet, even though it be apparently 
sound, always become pellagrous again; 
also it appears that pellagrous persons 
in certain seasons of the year are es- 
pecially susceptible to even very small 
quantities of pellagra-bearing substances. 

In general these experiments show that 


one cannot draw a sharp line of distine- © 


tion between sound and unsound maize, 
and that maize kept in the customary 
way always contains numerous micro-or- 
ganisms, and their products; for certain 
damp parts of a grain of maize; especial- 
ly the embryo, offer favorable conditions 
for the development of bacteria; so that 
Lombroso admits that most of the ap- 
parently sound maize can, in a certain 
sense, be regarded as spoiled. From all 
this one can assume that maize in gen- 
eral, not of itself, but in consequence of 
its being easily spoiled, may be regarded 
as pellagra-bearing. 

We come now to the discussion of 
apparently spoiled maize, which accord- 
ing to the ‘‘zei-toxic-theory’’ canses pel- 
lagra. As far back as 1776 the board of 
health of Venice passed regulations for 
the prevention of pellagra, which were 
based on the view that pellagra is caused 
by eating spoiled maize. It was absolute- 
ly forbidden to harvest the maize in 
flooded districts, or to use the spoiled 
maize as food for man or beast. Such 
maize was not allowed to be mixed with 
the good food or to be sold. The public 
dealers were under obligations to give 
notice to the health officers as often as 
they had notice of such maize. This 
same duty devolved on the millers who 
were not allowed to grind such maize; 
also the bringing of such maize to be 
ground had to be reported by the officers 
to the board of health. 
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All things taken together, it stands 
proven that where the maize is not kept 
sufficiently dry and when there is a 
searcity of food pellagra shows itself the 
most. It has often been asserted that 
maize brought in from other regions, 
especially when brought in by coastwis? 
vessels, being usually exposed to a high 
degree of dampness, predisposes to pella 
gra even though the maize was sound 
when shipped. 

We must distinguish between unripe 
and spoiled maize. The unripe grain 
of maize is whitish or dirty white and al- 
most entirely shriveled, only having a 
thin layer of transparent hard substance 
on the outside, so that the embryo and 
perispor appear dirty brown, or black- 
ish. The kernel often lies in a hollow 
which contains a brown blackish powder, 
or a crumbly decomposed substance (this 
is what our farmers eall black-hearted 
corn) and often the surface of the grain 
is covered with a mold or black dots, 
while on the inside the hollows are ofter 
covered with mites, searcely observ- 
able to the naked eye. These gnaw the 
grains a little and then the fungus 
penetrates the inside. 

The ripe grain of maize that is spoiled 
is often cracked open or wrinkled, being 
only covered with roundish black spots 
without lustre. The root of the grain 
is shriveled and blackish or occasionally 
with greenish spots. The embryo of the 
grain is often shriveled and surround- 
ing it are hollows which contain a green- 
ish powder, beetles and mites. Accord. 
ing to Lombroso, spoiled corn meal is 
whitish yellow or greenish brown wit! 
mouldy smell and a bitter or sharp taste. 
A grain of spoiled maize when warmed 
in the hand has not an agreeable smell. 
like healthy cooked maize. We have 
microscopically examined sections of a 
grain of spoiled maize and found that 
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the black points on the surface consist 
of colonies of thick bacilli which multi- 
ply and extend themselves inside of the 
root substance in the form of a string. 

The spoiling of maize comes from ab- 
normally great dampness, and from the 
fact that it is often harvested when un- 
ripe and still further that when harvest- 
ed it is not carefully handled and dried, 
but is kept in damp warehouses, or n%t 
protected from dampness. If maize 
really caused pellagra, per se, then the 
disease would be much more general than 
it really is. In Roumania, for example, 
are about 5,000,000 peasants, whose chief 
food is maize, and still we have, accord- 
ing to statistics of the year 1898, only 
about 20,000 pellagrous persons. 

Maize is eaten in the north and south 
of Italy, yet the disease is unknown in 
Sicily, while in Lombardy the disease is 
very common. In Burgundy much maize 
is eaten and yet the Burgundian peas- 
ants do not pay tribute to pellagra 
as do the peasants from Landes 
(in S. W. France). The Mexicans 
eat perhaps as much maize as the 
Roumanians and the _ Italians, yet 
the disease is almost unknown to the 
Mexicans. Maize is pretty much the 
same in all regions of the world, still 
the conditions under which it is grown, 
harvested, preserved and prepared for 
food are different. 

It is asserted that in Roumania only 
the white or yellow maize causes pella- 
gra, while red maize is harmless. In 
these are varieties of maize with greater 
power of resistance in respect to spoil- 
ing, whose introduction and general use 
would perhaps be able to limit the 
spread of pellagra, but there are no suf- 
ficient investigations about this. In 
Roumania the peasant, in consequence 
of his relations to the land owner, or 
renter, and in consequence of his failure 


to observe the laws, which are intended 
to lighten the heavy lot of the tillers of 
the soil, is not able to sow or harvest 
the maize at the proper time; also the 
Roumanian peasant does not carefully 
elean his maize after the harvest, pre- 
serves it in unventilated granaries, where, 
in consequence of the poor construction 
of the cribs, it is only poorly or may be 
not at all protected against injury dur. 
ing the fall and winter; or on the other 
hand, the maize is piled up in the loft or 
in the ante-room where it is deprived of 
the sun’s rays and exposed to dampness. 
To these conditions must be added eli- 
matic influence, as a rainy, cold or early 
fall hinders even the early sown maize 
from ripening thoroughly. Hence it 
is easily understood that a grain rich in 
fat and carbohydrates, planted and har- 
vested under such circumstances produces 
toxins by fermentation, which were ex- 
tracted by Lombroso as well as Babes, 
and in ease of animals produced symp- 
toms which, while not showing the entire 
clinical complex of pellagra, showed an 
analogy of it. 

In Italy no doubt the same conditions 


explain the fact that maize produces 


pellagra. In Southern Italy the con- 
ditions are entirely different, for the 
mild climate of summer, as well as ot 
winter, permit the industrious, the lazy, 
the rich and the poor countryman alike 
to raise his maize crop early and then 
preserve it well dried. This is the case 
in Burgundy where the maize is dried 
in ovens. In Mexico maize is subjected 
to a special treatment with lime or 
ashes, which are rich in potash, thus the 
germs are prevented from developing 
and giving occasion for the grain to 
decompose and form toxins before it i: 
eaten. In these regions maize does not 
produce pellagra, nor in Ireland where 
the maize is well aired. 


Nov., 1908. 
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THE DIAGNOSIS AND TREATMENT 
OF PELLAGRA.* 


By J. W. BABCOCK, M. D., 
Columbia, S. C. 


The writer visited several institutions 
in Italy in July, 1908, and satisfied him- 
self that the cases there diagnosed as 
pellagra are one and the same disease 
as he had seen in South Carolina and 
made the subject of a special prelimi- 
nary report to the S. C. State Board of 
Health in December, 1907. This iden- 
tification of the two diseases was made 
the subject of an associated press dis- 
patch from Milan, July 15th, at the in- 
stance of Mr. W. Bayard Cutting, Jr., 
deputy consul general of the U. S., who 
had become especially interested in the 
subject. It is hardly necessary to give 
full particulars of the visits leading up 
to this identification at the present time, 
but the brief notes taken on several of 
the more interesting cases may be worthy 
of record. 

Case I: Female, 54 years old; has had 
signs of pellagra two years; has improved 
lately, but st‘ll has dermatitis on shoulders 
and chest. The skin on the ‘backs of hands 
and forearms is dry, thickened and pig- 
mented. She still has diarrhoea, but no 
stomatitis. 

Case II: Female, admitted one year ago; 
said to be in stage of remission, but the 
skin on hands, forearms and forehead is 
dry and discolored. She has slight diar- 
rhoea and is demented. She has also a 
trilobed goitre. 

Case III: Female; skin on hands and 
face now dry and thickened; has had diar- 
rhoea. (Is the subject of photograph repro- 
duced in frontispiece in this issue of the 
Journal). 

Case IV: Female; age about 30 years; 
confined to bed; a case of ‘“‘pellagra sine 


*Read at the Conference on Pellagra, at 


Columbia, S. C., Oct. 29, 1908. 
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pellagra’”’. She does not show avy erup- 
tion, but the mental symptoms are those 
of marked delirium of exhaustion. She has 
some diarrhoea. The diagnosis in these 
cases must be made from the especial type 
of mental symptoms, the darrhoea, and the 
increased knee-jerks, as well as from the 
fact that she comes from a family of peas- 
ants whose food is largely maize and who 
live in a region known to be especially pel- 
lagrous. The prognosis as to life in such 
cases is very unfavorable. 

Case V: Male, 60 years old; skin on 
backs of hands and feet dry and brown; 
has intestinal form of pellagra, which is 
not now well marked. Mentally, a case of 
melancholy with stupor. 

Case VI: Male of 50 years; a typical 
case; erythematous eczema on backs of 
hands and feet; feet also swollen and scaly; 
tongue red, rough, cracked and = slightly 
slimy; has diarrhoea, and is melancholy. 

Case VII: Man, 30 years old; hands 
red; feet very black, encrusted and swollen. 
Skin over upper part of chest red and scaly; 
face erythematous; has stomatitis; all re- 
flexes increased, especially knee-jerks. 

Case VIII: Male, hands and feet show 
usual results of pellagrous inflammation, 
the feet in particular being swollen, black 
and scaly; all reflexes exaggerated; ankle 
clonus formerly present also (a rare symp. 
tom). Has some nystagmus now, but for- 
merly it was marked. He has also had 
Romberg’s symptom. 

Case IX: Male; very hypochondriacal; 
has erythema of hands and feet; nails of 
bands and feet thickened and black; ton- 
gue red and rough; neck pigmented from 
previous infammation. This is a case of the 
‘crossed form” of pellagra, that is, the 
left hand and right foot are considerably 
involved with pellagrous inflammation, 
while the right hand and left foot are only 
slightly affected. 

I saw a number of other cases at 
Mombello, either in the stage of remis- 
sion or convalescing. All were adults 
over 30 years old. Mentally, all were de- 
pressed and melancholy. 

The symptoms presented by these cases, 
seen in the asylum at Mombello, near 
Milan, as well as by those I saw in the 
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pellagrosario at Mogliano, near Venice, 
were sufficient to confirm the opinion 
that the disease I have observed in South 
Carolina is identical with the disease 
described as pellagra by the physicians 
and medical writers of Italy. 

At about the same time, that is early 
in July, 1908, Dr. J. J. Watson of Co- 
lumbia, S. C., visited Italy and indepen- 
dently identified the disease he had 
studied at home with the disease called 
pellagra in Italy. He also received es- 
pecial instruction and information re- 
garding the examination of maize from 
Lombroso himself. Watson’s studies of, 
and contribution to, the whole investiga- 
tion are of great importance and value. 


I may be pardoned for one more per- 
sonal statement, namely, that at the 
time of the original diagnosis of pellagra 
in the State Hospital in Columbia, no 
one of the staff knew, or even had the 
slightest intimation that pellagra had 
ever been recognized in the United 
States. Before the report was published. 
available literature carefully 
searched and references made to previous 
investigations, as was proper, but the 
tentative diagnosis was made without 
outside help up to the time that an oral 
report was made to the officers of the 
State Board of Health. 


Diagnosis 


The symptoms and pathology of pel- 
lagra seem to class it with the degenera- 
tive nervous diseases like syphilis and 
general paralysis of the insane. To one 
unfamiliar with the disease the diagnosis 
is not easy, especially when he is deal- 
ing with an isolated ease in a region in 
which he is authoritatively told that 
pellagra does not exist. After familiar- 
izing one’s sélf with a number of cases, 
however, the diagnosis is not difficult, 
since no other disease presents the syn- 
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drome of dermatitis, diarrhoea and de- 
pression. 

The eruption is usually symmetrical 
on the exposed surfaces of the body, 
especially on the backs of the hands, 
the extensor surfaces of the forearms, 
the face and forehead, neck, elbows, 
knees, and the backs of the feet if the 
patient goes barefooted. The skin lesions 
are asymmetrical when the exposure is 
not symmetrical. The tongue is denude:! 
or bald. 

Insomnia is a prominent symptom. 
The knee-joints are at first increased, 
then diminished, and finally abolished. 
They may react differently on the two 
sides. There is usually pain on pressure 
in the dorsal region. Digestive disturb- 
ances are an early, and an obstinate di- 
arrhoea a late symptom. 

In the later stages nervous and men- 
tal symptoms occur: headache, vertigo, 
ringing in the ears, paraesthesias and 
neuralgias. It is saitl that in the final 
stage of the established disease, while 
melancholia is the common type, yet 
frequently melancholia, nausea and ‘‘ folie 
circulaire’’ are so intermingled as to 
constitute the clinical picture of pella- 
grous insanity. 

Remembering that cases often become 
insane after the disappearance of the 
dermatitis, it is important that ssylum 
physicians should be on the alert for 
cases of “‘pellagra sine pellagra.’’ Stu- 
dents in the London School of Tropical 
Medicine are warned that they should 
be able to make the diagnosis of pells- 
gra regardless of the presence or ab- 
sence of the eczematous eruption. The 
resemblance between this condition and 
acute delirium should be kept constant- 
ly in mind. 

These comments from Warnock are 
pertinent: ‘‘The dark, flaky rash of pe!- 
lagra leaves the diseased skin paler than 
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that of the surrounding parts, with a 
darker areola along the line where the 
diseased meets the healthy skin. This 
paleness does not always persist, but 
gradually the skin assumes a brownish, 
shrivelled appearance and its texture be- 
comes thinner, especially around the 
neck.” The sites of the old rashes are 
those exposed surfaces of the body al- 
ready described. 
Treatment. 

Prophylaxis: Theoretically, at least, 
much is to be expected in the line of 
prevention. If damaged corn causes 
pellagra, then under the Food and Drugs 
Act proper inspection should be main- 
tained over shipped corn at least. Other 
efforts will be directed towards the 
proper cultivation, drying and housing 
of maize. But even with the example 
of the Italian laws before us, and the 
benefits said to accrue from them, it is 
hardly to be expected that our law-mak- 
ers will pass any stringent laws until 
it is established how widely pellagra 
exists in this country, and whether or 
not damaged maize is the sole cause of 
the disease. In a year’s time it is hardly 
to be expected that our ideas on the 
subject of pellagra should be fully ma- 
tured. The surprise is that the belief 
in the existence of pellagra in our coun- 
try should have been even tentatively 
accepted by so many physicians in so 
short a time. The whole problem is in 
its incipiency, and many of its factors 
are sub judice. 

Diet: As a rule, the patient should 
not be allowed any food derived from 
Indian corn. It is best to deny the pro- 
duets of maize known to be sound, in 
view of the possibility of introducing a 
new supply of the unknown poison. A 
generous dietary should be given, in- 
cluding fresh meats and vegetables. 

Therapeutics: Quinine, cod liver oil 
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and other tonics are beneficial, but to 
Lombroso belongs the credit of introduc- 
ing arsenic as a remedy for pellagra, 
and experience has proven this the most 
useful single remedy. It is usually given 
in the form of Fowler’s solution, up to 
ten drops thrice daily, with, of course, 
the usual precautions. Some writers 
have expressed the opinion that ultimate- 
ly a sero-therapy will be applicable to 
cases of pellagra. 

When the commonly associated an- 
chylostomum worms are found they 
should be removed by thymol, or the 
combination of eucalyptol, chloroform 
and castor oil. 

In the spring of 1907, Babes, of 
Bucharest, began to employ atoxyl in 
the treatment of pellagra. He gave it 
subeutaneously in doses of gr. 1 1-2 to 
3, in aqueous solution, every 4 to 7 days. 


In all 65 cases were treated, of which 
35, or 53.8 per cent. were cured after 
a few weeks; 24, or 37 per cent, showed 
marked improvement; and 6, or 9.2 per 
cent. were not improved. Control cases 
treated at the same time without atoxyl 
showed. practically no improvement. 


A recent (1908) report from the 
Cairo, Egypt, asylum says in conclusion 
about atoxyl: ‘‘ Without taking too favor- 
able @ view as to the duration of the 
success, we can already maintain that 
a means has been discovered in the 
treatment of this terrible malady, which 
can do more than all others tried here- 
tofore, and which seems destined in com- 
bination with rational diet, to check 
the misery caused by this disease.’’ 

As to the use of atoxyl in the State 
Hospital at Columbia, our experience 
extends over six weeks only, and while 
still too limited for a definite or final 
opinion, we have arrived at these tenta- 
tive conclusions: 

1. The most striking effect is the 
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control of the severity of the diarrhoea. 
The stools are reduced from 15 or 20 
a day to 3 or 4 in most instances; and 
in recent cases the diarrhoea appears to 
be cured. 

2. In recent cases in the first stage 
the rash disappears after 3 or, 4 injec- 
tions of grains 1 to 2 given 4 to 7 days 
apart. 

3. Unmixed eases of the second stage 
slowly improve, both as to the rash and 
diarrhoea. 

4. Mixed cases and cases in the third 
stage do not improve either as to intes- 
tinal or skin symptoms. 

5. We have noted no marke? mental 
improvement indicating recovery in any 
of our cases. Their minds seem ‘lamaged, 
and while it is too early for final conclu- 
sions, their condition suggests demen- 
tia. 

6. It is but fair to add that similar 
benefits have been observed heretofore 
following the use of Fowler’s solution. 


Prognosis. 


In one word the prognosis of pellagra 
has been said to be unfavorable. If. 
however, it is recognized in the pro- 
dromal or first stage, and the patient be 
removed from the alleged cause and 
properly treated, recovery may follow. 
In the second stage the outlook is less 
favorable; while in the third stage it is 
absolutely hopeless. Such has been the 
unanimous verdict regarding this dread 
disease until within the last year when 
a new development of the old treatment 
by arsenic has been introduced. These 
are the organic preparations of arsenic, 
atoxyl, soamin, ete., which appear to 
hold out some encouragement, except in 
advanced or exhausted cases. 

Finally, I trust I may be permitted to 
submit some of the conclusions I have 
arrived at, here and elsewhere, regarding 
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the condition we have met today to dis 
cuss. These are: 


Conclusions 


1. From accumulating evidence there 
seems to be no doubt of the existence of 
a pellagroid disease in North Carolina, 
South Carolina, Georgia, Alabama, and 
Tennessee. 


2. While sporadic cases have been 
observed also in other states—Louisiana, 
Texas, Arkansas, Virginia and elsewhere 
—reported statistics are not yet suffic- 
ient for a final statement regarding its 
presence to any extent. 

3. Although the malady presents many 
points of resemblance to the Jtalian and 
Egyptian forms of pellagra, yet strik- 
ing differences are to be recognized. 

4. Among these differences may be 
noted the overwhelming number of fe- 
males attacked; the great and early 
mortality of the disease; the unusual in- 
vasion by the eezematous rash of unex- 
posed parts of the body, notably the 
inner side of the thighs, the coccygeal 
region, the vulva and anus, as well as’ 
upon the usually described exposed sites 
of the disease. 

5. Yet these differences need not impair 
the diagnosis of pellagra, since similar 
differences are noted in cases in a4- 
joining provinces in Italy and elsewhere. 

6. By exclusion we are driven to the 
diagnosis of ‘‘possibly true pellagra’’ 
(Lavinder) in several Southern communi- 
ties. 

7. The cause of the malady has not 
yet been determined, but the associa- 
tion of all our cases with corn cannot 
be denied. 

8. Some observers are raising the 
question of its communicability which, 
therefore, also calls for investigation. 

9. Treatment by atoxyl (and probably 
by its congener, soamin) holds out the 


| 
| 


08. 


dis 


Nov., 1908. 


best hope from drugs, but the older 
Fowler’s solution cannot yet be cast 
aside. 


THE PATHOLOGY OF PELLAGRA.* 


By H. H. GRIFFIN, M. D., 
State Hospital, Columbia, S. C. 


It is generally conceded by the au- 
thorities on pellagra that our knowledge 
«of the pathological findings is dvticient 
and indefinite. The anatomic changes 
are neither constant nor characteristic. 
In a chronic disease such as pellagra, 
presenting such a variety of symptoms, 
and with the frequent presence of in- 
tercurrent affections and senile evolution- 
ary changes we could scarcely expect to 
find a definite single morbid condition. 

Pellagra being a general disorder of 
the system, general nutritional derange- 
ments with more or less wasting of the 
adipose and muscular tissues are en- 
eountered. We find chronic degenera- 
tive changes, particularly atrophy anc 
fatty degeneration in the liver, kidneys, 
spleen, intestines and lungs, the tissues 
being generally anaemic. Usually there 
are found abnormal pigmentary deposits 
such as we encounter in senility, especial- 
ly in the ganglionic cells, the muscles 
of the heart, the hepatie cells and in the 
spleen. 

Having in mind the clinical syndrome 
of intestinal, nervous and skin symptoms, 
we will consider the more constant 
changes in the above named systems. 
These are: 

1st. The changes in the intestinal 
tract, according to Tuczek. 

Atrophy of the muscular coat with oc- 
casional hyperaemia, and ulceration of 


*Read at the Conference on Pellagra, at 
Columbia, S. C., Oct. 29, 1908. 
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the lower tract especially in rectum. 
Other observers assert that there is no 
ulceration. 

2nd. Changes in the nervous system. 

The most constant post mortem lesion 
is in the lateral columns of the spinal 
cord, and this condition seems peculiar 
to this disorder. It is in the dorsal re- 
gion that we find these changes most 
pronounced, the condition being one of 
degeneration. We also note a degenera- 
tive condition in the posterior columns in 
the cervical and dorsal regions. Prac- 
tically no changes are seen in the lumbar 
cord. In addition to the above Lombroso 
has found degenerative changes in the 
posterior roots of the spinal cord. He 
says that in the most typical cases the 
spinal cord lesions remind one of in- 
cipient tabes, except that few changes 
are found below the dorsal region, where- 
as in tabes the lumbar region is chiefly 
affected. Changes in the brain are gen- 
erally negative. Occasionally there is 
fatty degeneration or calcification of the 
intima of small blood vessels, and pig- 
mentations in the adventitial coats. 
Where the mental symptoms have been 
pronounced and of long standing an 
atrophy is found, as would be expected. 
In recent cases the degenerative cord 
lesions may be entirely absent or very 
slight. 

3rd. The changes in the skin. 


The eruption is of an erythematous 


type. Red spots first appear, which 
quickly become dark and desquamate; 
the surface beneath the scaly covering 
is red, thickened, rough amd fissured. In 
some cases the epidermis is shriveled and 
sealy, the whole affected part having a 
blackish appearance. 

The blood findings are such as we 
would. observe in cases of marked 
anaemia. Slight lymphocytosis is ob- 
served. 
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In conclusion, it is manifest that our 
knowledge of the pathology of pellagra 
is meagre, and it seems to me that it is 
important at this stage of our studies 
that we have authoritative records of 
the pathological findings in a number of 
cases well distributed geographically 
which harmonize with the recognized 
pathology of European and Egyptian 
eases. I will quote the history and 
pathology of a single case from Sand- 
with: 

An Egyptian woman, aged 33, was admit- 
ted under my care December, 1898, com- 
plaining of diarrhoea, general debility and 
pain in the lower extremities. She was ex- 
tremely emaciated and weighed only 67 
pounds. The sypmtoms of pellagra were: 
slight roughness and atrophy of the skin 
on the dorsal aspect of the hands and feet, 
and also on the back; a very denuded ton- 
gue, diarrhoea, and motions passed in bed; 
dementia with persistent muttering, absent 
Knee-jerks, some sleeplessness and tender- 
ness on both sides of the spine near the 3rd. 
dorsal, and ist, 2nd, and 3rd lumbar ver- 
tebrae. The diarrhoea was somewhat 
checked in hospital, though her mental con- 
dition required bromide and chloral. The 
temperature was practically normal through- 
out, but her weight fell persistently to 61 
pounds, and she died Jan. 23, 1899, twenty- 
six days after admission. No ankylostoma 
eggs were found in the faeces, though she 
was extremely anaemic. The urine contain. 
ed a distinct trace of albumen. At the post 
mortem examination there was slight athe- 
roma of the aorta; the heart weighed 185 
gms; the lungs were congested and oedema- 
tous, but otherwise normal; the liver weigh- 
ed only 790 gms., the spleen 140 gms; the kid 
neys each weighed 70 gms. and were mark- 
edly cirrhotic; the brain weighed 1050 gms., 
and was very oedematous, while the mem- 
branes of the vertex were thickened and 
opaque. 

The spinal cord, when examined in Lon- 
don, showed marked changes. 

(1) Marchi’s Method: The paleness of 


the posterior columns was very noticeable, 
but under the microscope no recently de- 
generative fibres could be seen. The cells 
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of the anterior horn were pigmented. 

(2) Weigert-Pal Method: The lack of 
fibres in the posterior columns was very 
marked, both sacral and lumbar regions 
being affected equally. In the middorsal 
region a pair of normal roots entered the 
cord, and wedged itself in between’ the 
atrophied fibres of the median and external 
columns; this root could be traced up to the 
upper cervical region, where again the in- 
coming roots contained more normal fibres. 
A small wedge-shaped tract was also visible, 
just outside the anterior horns in the cervi- 
cal region. 

(3) Aniline_blue-black method: The in- 
crease of the connective tissue in the pos- 
terior columns was very marked and distri- 
buted itself in exact correspondence with 
the condition of the roots above described, 
namely: a pair of roots which had under- 
gone no degeneration in the dorsal region 
showed no increase of the connective tissue 
in the area it occupied in the cord. There 
was no increased vascularity of the cord, the 
cells of the anterior horn and the nucleus 
and nucleolus were distinct. The increase 
of the connective tissue was limited to the 
posterior columns except in the wedge-shaped 
tract above described in the cervical region, 
which appeared darker owing to the small- 
ness of the film in this area. 

(4) Van Gieson’s Method: There was no 
evidence of any recent inflammatory action 
in the gray matter. 
thickening of the walls of the blood vessels, 
especially in the posterior columns, though 
it was not limited to this region. 

The posterior roots of the cervical, dorsal 
and lumbar regions were also examined in 
this case by the Marchi, Weigert-Pal, and 
Stroebe methods. Marchi’s method showed 
very little recent degeneration, though it 
was obvious from the lack of staining that 
a very considerable amount of degeneration 
had taken place, and this was made evident 
by staining by the Weigert-Pal method. The 
greatest amount of destruction seemed to 
have taken place in the dorsal and lumbar 
regions, and to a lesser extent in the cer- 
vical region; the same condition was also 
shown by the Stroebe stain; only a few 
axis cylinders could be seen in each root. 
The patient died of pellagra and chronic 
kidney disease, .but there was no possibility 
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of knowing for how many years she had 
suffered from pellagra. 

The cord degenerat‘on would appear to 
be of root origin and affects the extra- 
medullary, as well as the intra-medullary 
portion of the posterior roots. The degen- 
eration in the cervical region of this cord 
was most marked in the columns of Goll, 
the columns of Burdach being affected to 
a lesser degree. 

Since then I have had many other sec- 
tions cut for me which have been examined 
by experts but unfortunately nothing of 
pathological interest was revealed. The 
absence of cord degené¢ration in these cases 
was due to the fact that the patient had 
either had pellagra for too short a time. 
say one year or less, or that though they 
had suffered from pellagra for three or more 
years the clinical signs of the disease 
were not very far advanced. In other words, 
spinal cord degeneration as discovered by 
the microscope is a comparatively late lesion 
in the disease. 


CLINICAL OBSERVATIONS OF PEL- 
LAGRA.* 


By H. E. MeCONNELL, M. D., 
Chester, S. C. 


Some four years ago or more in my 
work as a general practitioner, my at- 
tention was called to a peculiar condition 
or disease among some of my patients 
in a mill village near town. The first 
symptom I was usually called to pre- 
seribe for was a sore mouth and indiges- 
tion, and a severe diarrhea. This would 
usually be in the early spring, and as the 
weather would get warmer a peculiar 
red and rough erythematous cruption 
would appear on the backs of the hands. 
I looked upon the disease at this time 
as a severe form of stomatitis; and, at 
times when the tongue and gums would 
bleed, I thought of scurvy, especially as 
at that time of year fresh vegetables were 


*Read at the Conference on Pellagra, at 
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scarce, and the mill folks were eating 
large quantities of canned goods. But 
the clinical picture did not quite fit for 
a diagnosis of scurvy. Well do I remem- 
ber getting down all my text books and 
trying to fit a diagnosis to the disease; 
but very little could I find in the text 
books. Finally, in my reading I came 
across an extract in the Medical News, 
quoted from a French medical journal, 
giving a description of pellagra. I real- 
ized at once that this was the disease 
with which my patients were afflicted. 
I had two patients die of the disease in 
1904, both females over forty years of 
age. If the claim to priority in recog- 
nition of the disease in this state is of 
any significance, I am certain I diagnosed 
it as early as 1904, but unfortunately, 
did not report my cases, though I called 
the attention of my doctor friends to the 
disease. In the last three years I have 
had eight cases under observation, five 
females and three males. Of these 
eight, four are dead and four are 
still under observation. Of these four: 
one is apparently cured; one, now in this 
institution, (State Hospital) is very 
ill; the other two are men _ at 
work, one on a farm, and one 
as a clerk in the county dispensary, 
who says that he is well, and that he 
cured himself by drinking corn whiskey. 
and plenty of it. In the ten eases ob- 
served, seven were females, and all oi 
_these are dead except one. All of the 
men are still living; so it is evident that 
the men withstand the disease better 
than women; and that women are more 
prone to the disease than men. 

As to the cardinal symptoms of the 
disease—salivation, skin eruption, and 
mental disturbances—I mention them in 
the order that they seem to occur to me. 
Instead of a tropho-neurotie disease. I 
would most certainly call it a gastro- 
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intestinal disease, as I am confident that 
the stomach and the small intestines are 
the parts of the body first involved; and 
that the skin eruption and the trophic 
and neurotic symptoms appear later, and 
are produced by the absorption of the 
toxins from the gastro-intestinal mucosa. 
If we accept the theory that the disease 
is contracted by eating spoiled or fer- 
mented corn products, we must also ac- 
cept the theory that it is a toxine or 
fatty oil as suggested by Lombroso; and 
that it is unaffected by heat, as all corn 
products are cooked well before eating. 


One of my patients, whom you will 
see today, took sick in the spring of 
1907. I was ealled to her, and found 
her suffering with a sore mouth, fiery red 
and pointed tongue, denuded of epi- 
thelium, buccal mucosa also very red, 
marked salivation, and burning sensation 
in the stomach, and a diarrhea. I dic 
not at this time recognize hers as a case 
of pellagra. I treated her at this time 
for stomatitis and diarrhea. Dnring all 
this time she showed no special nervous 
symptoms, except she was weak and dis- 
eouraged as to her condition. During 
this time she was nursing a baby. In the 
fall and winter she improved, and was 
able to do her house-work; amd not until! 
the spring of 1908, when I was called 
again to see her for her sore mouth, did 
I realize she had pellagra; then I found 
a red erythematous rash on the back 
of her hands, going up no higher at first 
than the euff or edge of her sleeve. 

This erythematous eruption on the 
hands is the most constant and diag- 
nostic sign of pellagra. They all have 
it; or, at least all of my cases have had 
it. The eruption is similar in all cases, 
and only varies in intensity. It needs to 
be seen only once to be recognized; ani 
if you ever shake hands with one of 
these patients, you never forget the sen- 
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sation; the skin of the hand is dead, 
harsh, and rough. The eruption appears 
first on the back of the hands, then on 
the forehead, sides of the neck, and in 
the later stages on the elbows and dorsal 
surfaces of the feet. The neurotic symp- 
toms are among the last to appear, ani! 
continually grow worse as a rule until 
you see them as you see in this patient 
today. Usually the first thing they com- 
plain of is insomnia, pain in back and 
back of neck, general muscular weakness, 
staggering gait, and marked depression. 
These patients most always have a frown 
on their foreheads, are irritable and 
melancholic. The patellar reflex is ex- 
aggerated, no marked irregularity of pu- 
pils, eye sight gets bad—almost all of 
these patients have double vision; and 
towards the end they sink into a melan- 
cholic condition, and die from exhaus- 
tion after having clonic convulsions « 
day or so before death; although one of 
my patients was acutely maniacal a week 
before her death. 

Though I have had six cases to die, as 
yet I have made no autopsies, neither 
have I made any microscopical examina- 


tions of blood or feces; though I have. 


made chemical analysis of the urine, and 
found nothing abnormal. [I am so con- 
fident that the poison first spends its 
energies upon the stomach and small in- 
testines that I believe if we could make 
our diagnosis earlier, and give treat- 
ment directly to these organs, we could 
expect a larger percentage of cures. 
Therefore, I shall expect some of my col- 
leagues, who are making a@ specialty of 
stomach analyses, to help us to make an 
earlier and more definite diagnosis, an’ 
suggest a specific cure if possible. 

I have one patient to present as cured, 
the oldest of all of the ten cases, 67 
years. He has had the disease for three 
years; and, during the summer of 1907, 
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was so weak that he was often confined 
to his bed for two or three weeks at a 
time. The treatment of his case was 
with hydrastis, 15 drops before meals, 
nitro-muriatic acid dil, 10 drops 
after meals, with plenty of milk, eggs, 
and vegetable broth, and by use of the 
leucodescent light treatment applied over 
the region of the stomach until the skin 
was reddened. This man has been per- 
fectly well all summer, and has speut 
most of his time working his garden in 
the sunshine. As yet there has been no 
return of the sore mouth, eruption on 
hands, or diarrhea. 


If the disease is due to eating bread, 
etc., made from musty meal, then we 
must see to it that our ‘‘johnny cakes 
and muffins’’ are made from good sound 
meal like the kind our fathers were raised 
on. Meal from good sound corn, that 
has stood in the field until frost, after 
the fodder has been pulled and was thor- 
oughly dry when harvested; and also 
selected—the best corn in the crib be- 
ing put in a bin for meal, and the rest 
fed to the stock. I believe the Western 
plan for harvesting corn that is fast be- 
ing adopted in the South, of cutting 
and shocking the corn just when the 
fodder is ripe, and the grain still soft, 
may have something to do with the devel. 
opment of the fungus that produces the 
disease. For the center of one of these 
shocks of corn, with its heat and moist- 
ure, would be a splendid place for the 
development of any fungus growth. If 
we have to ship corn from the West, let 
us ship it in the ear, then we ean more 
readily tell when it is sound. 


Before closing my paper, I would like 
to ask for the sake of the pellagrous pa- 
tient, that all such terms as ‘‘awful, 
dreadful, and leprous’’, as applied to 
the disease in the newspapers be left 
off, as many of these patients read the 
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papers, and it has a very depressing ef- 
fect upon them. I wish also especially 
to thank Dr. Babeock for his untiring 
energy and zeal in bringing this con- 
ference together, and his kindness to me 
during the past summer in spending a 
day with me before his trip abroad, and 
verifying the diagnosis of the cases 
which I had to show him. 


FOUR CASES OF PELLAGRA?* 


By G. A. NEUFFER, M. D., 
Abbeville, S. C. 


Within the past two years, I have 
treated four cases, presenting a complex 
group of symptoms and conditions en- 
tirely different from anything I had ever 
seen during an active practice extend- 
ing over a period of twenty-four years. 
The first two of these cases I treated 
and death supervened, with myself and 
consulting physicians entirely at sea as 
to diagnosis. In December, 1907, I read 
Dr. J. W. Babeock’s report to the State 
Board of Health on ‘‘Pellagra,’’ and I 
at once realized that this was the dis- 
ease that I had been contending with. 
My colleagues who had seen the cases 
readily agreed with me in this opinion. 
Cases Nos. 3 and 4, I diagnosed as pel- 
lagra. Case No. 4 was seen by Dr. C. F. 
Williams, of Columbia, S. C., the secre- 
tary of the State Board of Health, in 
consultation with Dr. C. C. Gambrell and 
myself. After a careful and detailed ex- 
amination, Dr. Williams confirmed our 
diagnosis. 

Case 1: Mrs. McC., age 22, married, no 
children. I treated her from Aug. 6, 1906, 
to Oct. 12, 1906. When first seen I diag- 
nosed stomatitis, accompanied by a peculiar 


eruption on the back of the hands, which 
I did not undertake to name; treatment for 


*Read at the Conference on Pellagra, at 
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stomatitis did no good. Her symptoms 
briefly stated were as follows: Fever ranging 
from 100 to 102 F., a redness and swelling 
of the skin over the backs of both hands 
and forearms, with intense itching; sore 
mouth, red slick tongue, gums swollen, free 
flow of saliva; no appetite; vagina and cer- 
vix uteri presenting same condition as 
mouth, discharge and itching intense; pain 
over epigastrium; rapid emaciation; obsti- 
nate diarrhoea; and for two weeks before 
her death, which ocurred Oct. 12, 1906, she 
suffered with acute mania, requiring hypo. 
dermics of morphine and atropine to con- 
trol her. This patient was seen by several 
of my brother physicians, but none of us 
made a diagnosis, nor had we the remotest 
idea of the correct one. I do not deem it 
necessary to give you in detail the treat 
ment of this case, suffice it to say that she 
had every kind of treatment, both internal 
and external, that three physicians could 
think of, but all without the slightest ‘bene- 
fit, and death ensued as stated above. 

Case II: Mary Smith, negress, age 27, 
married, no children. I treated this case 
from April 13, 1907, to June 12, 1907. She 
presented identically the same conditions 
as Case No. 1, and had exactly the same 
train of symptoms. Dr. Gambrell, who saw 
her with me, as well as myself, was par- 
ticularly struck with the marked similarity 
of the two cases. She received about the 
same treatment as Case No. 1, and grew 
steadily and rapidly worse. The famiy be- 
coming dissatisfied, on June 12, 1907, I 
was dismissed, and Dr. J. C. Hill took charge 
cf her. She lived some two or three weeks 
after this, and Dr. Hill did not make a 
diagnosis. Dr. Hill also told me that for 
sometime before her death she had acute 
mania. 

Case III: Mrs. L., age 50, married, 6 
children. About the first of April, 1908, she 
sent to me for some medicine for sore 
mouth. After sending back several times, 
always with the same message that the 
medicine had done her no good, I visited 
her on April 10, 1908. Found her weak, 
emaciated, and with tongue slick and red, 


bneeal surfaces, red and inflamed; intense 
nausea, pain over epigastrium, intractable 
diarrhea, temperature 100 to 101 deg. 


Fahrenheit; rectum, vulva, and vagina red, 
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inflamed and great itching. In ‘his case 
there was no typical eruption on back of 
hands, but some discoloration. Treatment 
did no good and the patient died April 22, 
1908. 

Case IV: Mrs. C., age 40, married, 4 
children. For several years patient has 
suffered with articular rheumatism. Dur- 
ing the winter of 1907 she had an eruption 
on back of hands which she called ‘‘chap- 
ped hands’’. I saw her May 3, 1908. She 
complained of dysentery and sore mouth. T 
treated her several days without any im- 
provement, when my attention was called 
to an eruption on the back of her hands, 
the eruption was the peculiar one that I had 
seen in my Cases Nos. 1 and 2, and I at 
once saw that I had pellagra to deal with. 
This patient presented the same train of 
symptoms as Cases 1 and 2. Peculiar erup- 
tion on hands, intractable diarrhoea, sore 
and inflamed tongue, mouth, vagina and 
rectum; temperature 100 to 102; pan over 
epigastrium; nausea. Dr. C. F. Williams, 
of Columbia, came up and saw the case 
with Dr. Gambrell and myself. He agreed 
in a diagnosis of pellagra, and advised symp- 
tomatic treatment, and gave as his opinion 
that the patient would not live 60 days. Her 
symptoms did not yield, and her condit:on 
was growing worse steadily. At one of my 
visits, one of her sisters said to me, “Dr. 
you gave Ma a mouth wash when she had 
sore mouth, and it did her all the good.” 
After thinking awhile, I recalled the fact 
that I had used hydrogen dioxide as a 
mouth wash with her mother. Nothing | 
had done had benefitted my patient, and 1 
was willing to try any suggestion, so I sent 
over some hydrogen dioxide and the pa. 
tient began using it as a mouth wash. The 
sore mouth got better at once, and this sug- 
gested the internal use of it. I then gave 
15 drops hydrogen dioxide in water, every 
three hours. She ‘began to improve at once, 
and by June ist all symptoms of pellagra 
had disappeared. This patient is still liv- 
ing, and under observation. I keep her on 
a tonic of iron, quinine and strychinine, cut 
out all products of Indian corn in her food, 
have her to eat generously of meat, and 
am giving soamin twice a week to prevent 
a return of the trouble. She is now doing 
her own house work. 
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PERSONAL EXPERIENCE WITH 
SOME CASES OF NERVOUS AND 
MENTAL DISEASES SHOW- 
ING THE PELLAGRA SYN- 
DROME.* 


By ISAAC M. TAYLOR, M. D., 
Broadoaks Sanatorium, Morganton, N.C. 


In presenting to you today the notes 
of seven cases of pellagra which have 
come under my observation since 1905, 
I will have to confess that I had not 
made the diagnosis while they were un- 
der treatment, but since the attention of 
the profession has been drawn to the oc- 
currence of pellagra in America, I have 
recalled the cases, and from memory 
and imperfect notes this report is made. 
Let me also call your attention to the 
elass of persons represented by this 
series of cases, all of them well to do 
people. In none of them was the disease 
the result of privation or enforced uss 
of damaged food stuffs. They represent 
the occurrence in about three hundred 
patients, all white of the nervous, insane 
and inebriate classes, and covering a 
period of about seven years. I can re- 
call no cases in my private practice, 
which was limited to about four years in 
country practice among the very people 
who might be supposed to be the most 
exposed to the conditions which cause 
the disease. 

I cannot assume to give information 
regarding the cause, symptoms or treat- 
ment of this disease, which would be 
anything but a compilation from books 
at your command, and can say that with 
a mind open to conviction, I await the 
American study of the disease and ac- 
cept the conclusions of the physicians 
of southern Europe, that pellagra is a 
disease entity, and that its occurrences 


*Read at the Conference on Pellagra, at 
Columbia, S. C., October 29, 1908. 
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among those whbd use maize as a food 
points to damaged corn as carrying th2 
disease producing elements. 

There is no longer any doubt in my 
mind that we have pellagra in the South- 
ern states, this conclusion has been 
reached by the study of our cases by 
accurate diagnosticians, and if there 
was left room for doubt, it has been re- 
moved by the testimony of Drs. Bab- 
cock and Watson, who have seen in the 
hospitals for pellagra in southern Europe 
cases identical in appearamce and symp- 
toms with those under their care in Co- 
lumbia. I cannot doubt that the cases 
which I present in this paper were cases 
of pellagra. One had previously been 
under the care of Dr. Babcock; another 
was under Dr. McCampbell, and inde- 
pendently we have reached the same 
conclusion. Looking back over the 
twenty-three years during which I have 
had the care of insane persons, I know 
. have seen many similar cases. 


One case under treatment at the South 
Carolina Hospital for the Insane, and 
pointed out to me in September, was per- 
fectly familiar as a type often seen in 
the wards for demented cases, and the 
dermatitis associated with diarrhoea and 
other symptoms have always heretofore 
been accounted for by us as a tropho- 
neurosis incident to the degeneration of 
the brain and central nervous system 
controlling nutrition. Omitting the der- 
matitis as an essential to the syndrome, 
or recognizing that the skin involvement, 
even in fatal cases, may be so insignifi- 
cant as to escape observation, I am will- 
ing to accept ‘‘pellagra sine pellagra’’ 
as a prominent cause in the degenerating 
dementias, and as am equal factor with 
undemonstrated tuberculosis infection, in 
the causes of death due to exhaustion of 
dementia and chronic melancholia in our 
hospital records. 
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I must reserve the opinion that there 
is sometimes associated with acute dis- 
ease with profound nervous amd diges 
tive symptoms an exfoliative dermatitis, 
which is not due to a specific infection. 
I have recently had such a case under 
my observation in a very nervous man 
under treatment for morphia habit. The 
diarrhea was so promptly checked and 
improvement in the dermatitis was so 
rapid, that I am convinced that the 
trouble was due to the nervous condition 
and faulty nutrition. With this intro- 
duction I ask your consideration of the 
following cases: 


Case 1: Female, age 45, married, two 
grown children, of highly nervous family, 
brunette and given to tempers, had used 
opiates and alcoholics since establishment of 
menses for dysmenorrhoea, and in that way 
had acquired the habits. Had just been 
through a course of treatment for rapid with- 
drawal of drugs and alcohol, and developing 
mental symptoms, was sent to my care.. On 
admission was quiet and agreeable, in a few 
days began to show mental symptoms of 
highly hysterical character, developing a 
mild mania followed by depression. Was ad- 
mitted in May and remained until October; 
when admitted had an old eruption on hands, 
arms and face and on back of neck. During 
all the time of her stay she ate very poorly, 
and while the eruption was prominent was 
practically without food; no note of a diar- 
rhoea, but mouth and tongue were red and 
irritated. There was a gradual improvement 
under tonics, though was still in poor phy- 
sical condition when discharged, immediate- 
ly relapsed into drug habit at home and 
went to another institution for treatment, 
is still living. No account of a reeurrence of 
the eruption and the general symptoms.. 

Case II: Male, age 31, single, business 
man, under care from July to October. Fol- 
lowing business reverses had become very 
religious; very depressed; would go for days 
without food; on admission was very de- 
pressed and very much emaciated; was not 
confined to bed, but gradually lost flesh and 
strength; complained that the taking of food 
hurt him; pigmented areas on face and 
backs of hands and arms developed during 
August and continued afterward; tongue 
red and toward the end an uncontrollable 
diarrhoea; died. 

Case III: Female, age 26, lady of highest 
culture; had been for six years under treat- 
ment by best surgeons and physicians for va- 
rious uterine troubles, undergoing several 
operations, and in the year before coming to 
to me for the second time under the care of 
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a prominent Philadelphia specialist, for de- 
veloping mental trouble, following a_ pro- 
longed neurasthenic condition. Had im- 
proved while under treatment at the North, 
but immediately relapsed at home, and was 
growing worse when admitted in July, having 
first been seen in May, was under care until 
October. Was in fair flesh when admitted; 
almost refused food; under compulsion would 
eat, but soon vomited food; very weak and 
unable to walk or stand; gradually lost 
ground; developed diffuse irritated areas on 
arms, neck and face, and pigmented and ir- 
ritated spots on exposed parts of body; ton- 
gue very red, mouth irritated; diarrhoea 
came on, there was gradual loss of strength, 
and finally death. 

Case IV: Male, age 24, stable man, ad- 
mitted in July and under care for two weeks; 
in delirium tremens when admitted; was 
troubled with dermatitis of hands, face and 
arms; no note of diarrhoea or stomatitis; 
made quick recovery and was_ discharged. 
About a year afterward saw him in con- 
sultation; found him demented, with con- 
stant diarrhoea, a constant fever and delu- 
sions; he was admitted to the State Hospi- 
tal where he died in a few weeks.. 

Case V: Male, age 20, married, farmer, 
had been drinking steadily for a year of the 
poorest quality of corn whiskey; for a month 
before admission in October had _ been in- 
sane; was maniacal; a large part of body, 
hands and arms was covered by nn eczema- 
tous eruption; had a severe stomatitis; a 
constant diarrhoea; almost total refusal of 


food; steadily lost ground and died on the 
eighth day. 
Case VI: Female, single, age 34, office 


worker, alcoholic, had been for a month 
drinking heavily; very nervous appetite, eat-- 
ing almost nothing; under care from Novem- 
ber to March; on admission face was splotch- 
ed with a discrete eruption, and backs of 
hands and arms showed an old dry pigment- 
ed eruptive area. With withdrawal of stim- 
ulants, tonic treatment and good food, erup- 
tion disappeared and skin became smooth; 
died some months after leaving my care in 
another hospital with delirium tremens. 

Case VII: Female, married, age 53, was 
depressed when admitted in June; had been 
for some time in S. C. Hospital for Insane; 
had a diffuse dermatitis on hands, arms and 
bady; appetite almost nothing; very much 
emaciated, and a constant diarrhoea and 
troublesome stomatitis. There was a grad- 
ual failure and the end came within a fort- 
night. I thought in this case there was a 
tuberculous infection of the bowel or peri- 
toneum, and the eruption incident to the 
starvation process but in the light of present 
knowledge I think with Dr. Babcock that 
this was a case of pellagra. 


In these cases the use of aleohol was 
a factor in four, two men and two wo- 
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men, all except one have died. In no 
case was the use of damaged corn traced, 
but I assume the liability all of our peo- 
ple from the universal use of corn pro- 
ducts as food. I think those who live in 
town and indiscriminately buy meal] from 
their grocers are more in danger than 
those in the country where care is or- 
dinarily taken in the selection of grain 
for bread. 

In conclusion I wish to express the 
opinion that pellagra has been with us 
a long time, we have been misled by the 
authors of the text books who have 
dismissed the subject with a few lines, 
but I am sure I have been seeing these 
eases for twenty years, and I can believe 
that under diagnosis of chronic diarrhea, 
intestinal indigestion, eczema and sun- 
burn many cases have been seen and dis- 
missed. I am inclined to think, though 
my experience with negro patients is 
very limited, that many so-called scrofu- 
lous negroes, are really pellagrous. We 
are beginning a great underteking to 
eradicate this disease from our country. 
There are remedies medicinal and hy- 
gienic. The principal remedy seems to 
me in prevention, and the chief factor 
in prevention is the education of the 
people to rigid inspection of corn offer- 
ed for sale for man or beast. 


REPORT ON THE EXAMINATION OF 
THE EYES IN EIGHTEEN 
CASES OF PELLAGRA.* 


By E. M. WHALEY, M. D.. 
Columbia, S. C. 


In making this report it will be re- 
membered that the vatients we are deal- 
ing with are insane, which would nat- 
urally.make us expect to find the ner- 
vous element much in prominence. They 


*Read at the Conference on Pellagra, at 
Columbia, S. C., October 29, 1908. 
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are usually well advanced in the dis- 
ease, except a few in whom it has re- 
cently developed. As this is a prelimi- 
nary report we would better leave our 
conclusions to some later date when we 
can add the results of the examinations of 
a larger number. All pellagra patients 
are unresponsive and no field examina- 
tions could be made. With few excep- 
tions the examination had to be made 
while the patient was in bed. 


The dilated pupil so much spoken of 
in reports on this disease is conspicu- 
ous by its absence, in the eighteen cases 
herein reported on, it having occurred 
in only one case. Two cases resisted the 
action of homatropin for two hours, 
where the others reacted in the usual 
twenty minutes. Hypersensitiveness to 
light with contracted pupils was the 
rule. It is possible that the dilating 
center for the pupils being lower down 
and subject to more sensitive stimuli is 
counteracted to such an extent in cere- 
brally irritative subjects where the high- 
er centers are affected, that we have a 
contraction of the. pupil in insane eases, 
which we do not have in those cases 
where the medulla and eciliospinal cen- 
ters, with which the skin (sensory) re- 
flexes are concerned, are involved—as in 
milder cases where the higher centers 
are not involved we have a dilated pu- 
pil. 

In acute cases with overwhelming poi- 
son at the season when this poison seems 
to be most virulent we should expect to 
find a dilatation of the pupil due to a 
paresis of all the pupillary centers. 

Shallow anterior chambers were found 
in sixty-four per cent. of the cases. In- 
tra-ocular tension plus in only one case, 
and that only in one eye. In six cases 
the corneal sensibility was subnormal, 
two hypersensitive, and one could not 
be tested on account of perforating cor- 
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neal ulcer, and another having paresis. 

Strabismus could not be detected when 
there was not other evident cause, and 
nystagmus, which is dependent on the 
muscular paresis, was absent. 

Where the gastro-intestinal symptoms 
are very prominent and the inflammation 
extends to the mouth and _post-nasal 
space, we find an obstruction of the 
lachrymal duct, due to contiguity of 
surface. This was noted in five cases, 
all of which had the mucous membranes 
very much affected by the disease. 

The Argyle-Robartson pupil was present 
in one case. Sensory refiex could not be 
elicited except in one case, and that one 
only a suspected case. 

The retinae, optic nerves, and internal 
eye structures fail to give any symptoms 
that we could put down as distinctive 
of pellagra. Some arteriosclerosis, optic 
nerve and retinal inflammation were 
present, but could not be said to be due 
to pellagra. 

I hope to be able to keep up this in- 
vestigation as we have access to more 
and more eases. Apart from these in- 
sane cases I have had the good fortune 
to have examined three cases in the last 
year who have since developed this dis- 
ease, and all of these had photophobia 
of slight degree without the inflamma- 
tory changes that usually accompany 
this symptom. There was no record as 
to the pupils at the time, but I remem- 
ber one to have been dilated and the 
other to have been contracted. The 
third one could not be seen on account 
of the whole cornea being covered with 
a superficial opacity, not due to previous 
inflammation, and which disappeared en- 
tirely under the use of dionin in three 
weeks without reaction. A point for 
consideration in* all these results is the 
season in which the examination is 
made, as it is reported by our Italian 
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friends that, whatever the poison may 
be, it is more virulent at some times of 
the year than at others. 

We are not trying in this paper to 
bring forward any new symptoms, but 
to encourage investigation and thought 
as to the early manifestations of this 
dreadful disease that may show itself in 
the eye early enough for us to institute 
intelligent treatment before our patient 
is beyond assistance. 


A THEORY AS TO THE CAUSE OF 
THE RECENT APPEARANCE IN 
THIS COUNTRY OF PELLAGRA.* 


By JOHN MeCAMPBELL, M. D., 
Supt. State Hospital, Morganton, N. C. 


I suppose that no one any longer ser- 
iously doubts the existence of pellagra 
in the South. Sufficient and indisputable 
evidence has been brought forward to 
establish this fact beyond a peradventure. 
It will be noticed further that practically 
all reports of cases have been made with- 
in the past eighteen months, indicating 
that it has made its appearance in recent 
years, since it is not at all likely that 
the medical profession would long over- 
look or fail to diagnose a disease so dis- 
tinetive in character and so fatal in ef- 
fect. 

The question naturally arises: why 
this invasion? So far as I am able to 
determine practically all authorities on 
the subject attribute the disease to the 
use of damaged corn as an article of 
diet—that is, corn which has undergone 
some change, probably, putrefactive or 
fermentative, since sound corn never pro- 
duces it. 

Now it is well known that corn and its 
products have always figured largely 


*Read at the ‘Conference on Pellagra, at 
Columbia, S. C., October 29, 1908. 
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in the diet of the people of the South, 
perhaps more so in the past than at 
present, yet there was a comparative ex- 
emption from pellagra until recently. 
Granting that the disease is with us and 
probably of recent appearance, and that 
it is due to the ingestion of damaged 
corn, we, in our prophylactic efforts 
would naturally look to the quality of 
our corn and determine, if possible, why 
it contains this toxic substance. 

It has occurred to me, and hence my 
theory, that our present manner of har- 
vesting may have something to do with 
it. Under the present day methods of in- 
tensive farming, it is a very common 
practice to cut the corn, stalk and all, 
at the ground, often in a state of im- 
maturity, in order that the ground may 
be planted with some other crop, usually 
wheat or rye, and this corn is packed wet 
and possibly green, in a shock, where 
conditions are favorable for fermenting 
and heating and possibly the development 
of the products which give rise, when 
eaten, to the disease. This method of 
harvesting is in contrast to that pre- 
vailing some years ago, when it was the 
custom to eut the top just above the ear, 
leaving the ear and remainder of the stalk 
to stand in the field until they were both 
fully matured and perfectly dry, before 
gathering. At this time, nothing was 
eut as before described, except a late 
erop, to escape the frost, and this was 
usually fed to horses and cattle, being 
considered unfit for bread, and it is sug- 
gestive that while pellagra was unknown, 
‘‘blind staggers’’ in domestic animals 
was comparatively common. Further 
confirmation of this theory is found in 
the fact, that in Italy and especially in 
the Lombardy and Piedmont districts. 
the hot bed of pellagra, the manner of 
harvesting corn is somewhat similar to 
that now prevailing in this country, in- 
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asmuch as owing to climatic condition 
it is necessary to gather corn in @ par- 
tially green state, or at least, in a con- 
dition necessitating further drying; and 
I understand the Italian Government has 
issued special instructions for this pro- 
cedure, recognizing that it was in ‘a 
faulty curing process that the poison de 
veloped. 

The idea which I have attempted to set 
forth may be far-fetched and based upon 
inaceurate and insufficient observation, 
yet I believe it to be, at least, worthy of 
further consideration. 


Che Conference on Pellagra 


Held at the State Hospital for the Insanc, 


on October 29th, under the Auspices 
of the State Board of Health. 


The Conference on Pellagra, which was 
*maugurated ‘by the capable and tireless 
worker, Dr. J. W. Babcock, Superintendent 
of the State Hospital for the Insane, under 
the auspices of the State Board of Health, 
was held at the State Hospital in Columbia 
on October 29th, under the most flattering 
circumstances. 

The program published on the day of 
the conference was carefully followed. Both 
Governor Ansel and Senator Tillman con- 
gratulated the physicians upon undertak- 
ing pioneer work for the South in study- 
ing the origin, distr*bution and cure of the 
new malady. 

Etiology. 


A large proportion of the papers were 
devoted to the causation of pellagra, the 
maize theory and the germ theory being 
each warmly defended. 


Personal Observations, 

The history of these different conceptions 
was reviewed at length, and while no final 
conclusion was reached, yet all hearers 
brought away a better idea of the real na- 
ture of the malady and its complex mani- 
festations. The personal experiences with 
the disease as related by several doctors 
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again disclosed both the resemblances and 
differences to be found in the Italian and 
American varieties of pellagra. The papers, 
comprising the better portion of the pro- 
gram, were more technical, describing the 
symptoms, pathology, diagnosis and treat- 
ment. 
Lavinder’s Work. 

The interest of the Government in the 
question of pellagra was indicated by the 
presence of Passed Assistant Surgeon C. H. 
Lavinder, of the public service. Dr. Lav- 
inder has given special study to the form, 
of pellagra prevalent about Wilmington, 
N. C. He has embodied the results of 
these studies ‘n a monograph recently pub- 
lished by his department. Dr. Lavinder 
concludes that what is possibly true pel- 
lagra has appeared in the Southern States 
more or less recently, and that this dis- 
ease may be quite prevalent, but unrecog- 
nized. Considering the serious nature and 
epidemic character of pellagra, Dr. Lavin- 
der’s purpose in supplying hs monograph is 
to emphasize the importance of knowledge 
concerning pellagra to the American phy- 
sician and especially to the practitioner in 
the Southern States. The address of Dr. 
Lavinder will, when distributed serve to 
stimulate further interest in the malady, 
not only én our section but throughout the 
country. It is more than probable that, like 
the uncinariasus of hookworm disease, pel- 
lagra, too, will be found much more com. 
monly, or generally, distributed than was 
at first supposed to be the case. 

Expert Investigation. 

Before the session of the conference, the 
board of regents of the State Hospital, at 
a specially called meeting, passed resolu- 
tions directing the attention of the board 
of health to the necessity of the whole 
pellagra problem beng placed in the hands 
of expert pathologists and bacteriologists. 
General practitioners, as a rule, are not 
qualified for such investigations. There 
fore, the regents desire to place the mat- 
ter in the hands of some such scientific 
body as the United States public health 
and marine hospital service. 

Committee on Publication and Organization. 

It is expected that the board of health 
will act upon these suggestions. Two 
other steps were taken of interest to the 
public. One, the appointment of a com- 
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mittee to arrange the publication and dis- 
tribution of the transactions of the con- 


‘ference; the other, a committee to decide 


whether or not it is adv sable to form a 
society in the South Atlantic and Gulf 
States for the study of tropical d‘seases. 


Good Attendance. 


In all, about seventy physicians regis- 
tered their attendance during the confer- 
ence, and besides these some two hun- 
dred of the laity were present. The State 
Board of Health has, therefore, along with 
Dr. Babcock (to whom the great credit is 
justly due for the ident‘fication of the dis- 
ease in this country) good reason to be en- 
couraged in th's special line of work they 
have undertaken. 

Following is the programme: 

Invocation—The Rev. S. M. Smith, D. D. 

Welcome to Visitors—Gov. Ansel on Be- 
half of the State, and Dr. W. W. Ray on 
Behalf of the Board of Regents of the 
Asylum. 

“Remarks Upon Pellagra as Seen in 
Italy’—Senator Tillman. 

Opening Address—Passed Assistant Sur. 
geon C. H. Lavinder, Public Health and 
Marine Hospital Service of the United 
States. 

Clinic, Examination of Cases in the Hos- 
pital and Cases Presented—By Dr. Neuffer 
of Abbeville, Dr. Frontis of Ridge Springs 
and Others. 

Papers. 

(1) “Theories of Its Etiology’—N. M. 
Moore, M. D., Augusta. 

(2) “Some Problems in the Study of Its 
Etjology’—Edward J. Wood, M. D., of Wil- 
mington, N. C. 

(3) “The Maize Theory of the Italians”— 
J. J. Watson, M. D., of Columbia. 

(4) “The Roumanian Theory’—J. L. 
Thompson, M. D., State Hospital, Columbia. 

(5) “The Trypanosome Theory’—J. H. 
Taylor, M. D., Columbia. 

(6) “Personal Experience With Some 
Cases of Mental and Nervous Diseases Show- 
ing the Pellagra Syndrome’’—I. M. Taylor. 
M. D., Superintendent Broadoaks Sanitarium, 
Morganton, N. C. 

(7) “Observations on Pellagra in This 
Country With Special References to Pel- 
lagrous Insanity’—John M. McCampbell, 
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M. D., Superintendent State Hospital for In- 
sane, Morganton, N. C. 

(8) “Pellagra in Chester County’—H. E. 
McConnell, M. D., Chester, S. C. 


(9) “The Supposed Relationship of Dam- 
aged Grain to Epizootic Cerebro-Spinal Men- 


ingitis of Horses’—M. Ray Powers, D. V. S., 
Clemson College. : 

(10) ‘“‘The Pathology of Pellagra’”—H. H. 
Griffin, M. D., State Hospital, Columbia. 

(11) “Eye Symptoms of Pellagra’’-—E. M. 
Whaley, M. D., of Columbia. 

(12) “The Diagnosis and Treatment of 
Pellagra and Pellagrous Insan‘ty”—J. W. 
Babcock, M. D., Superintendent State Hos- 
pital, Columbia. 


County Societies 


ANDERSON. 

Fifteen members were present at the 
October mid-monthly meeting of the Ander- 
son County Medical Society. Papers were 
read by Drs. Townsend, Page, and Young, 
on “The Diagnos’s of Position’’, ““The Man- 
agement of a Normal Labor Case”, and 
“The Management of the Puerperium”. 
Lawyers and Doctors on Crime and Insanity. 

At the conclusion of the discussion of 
these papers, the Chair stated that the 
program committee wished to propose a 
joint meeting with the local Bar Associa- 
tion for the study of insanity. ‘‘Insanity In 
the State and ‘ts Relation to Crime’’, by 
some member of the legal profession: ‘The 
Medical Classification or the Diagnosis of 
the Various Forms of Insanity’, these and 
similar subjects to be discussed by phy- 
sicians. The society endorsed the plan and 
instructed the Program Comm‘ttee to make 
the arrangements for the meeting. 

New Plan for County Practice. 

At its meeting Dr. Young suggested that 
the society, as a society, make an effort to 
secure the practice of the county—this in- 
cludes medical service to the inmates of the 
county farm, the county jail and chain gang 
—the work to be divided among the mem- 
bers who are conveniently situated, and the 
fees to be put in the genera] treasury and 
ased in promoting the work of the society. 
The idea was discussed at some length, 
some being “fur” and some “agin” it. A 
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motion was passed that the Chair appoint 

a committee of three to investigate the mat- 

ter and report on the feasibility of the plan. 

Dr. Harris, as Chairman, and Drs. R. L. 

Sanders and Young were appo nted. 
Tuberculosis. 

Tuberculosis was the subject for study 
at the meeting on the first Monday of No- 
vember. Six or eight short papers had 
been promised but ‘‘owing to circumstances” 
several of the ‘“‘promises’’ were absent. Dr. 
J. B. Townsend read a very interesting pa- 
per on the “Etioiogy of Tuberculosis’. He 
stated that the twhercle bacillus was not 
the sole cause but that a susceptible in- 
dividual or receptive soil were necessary 
for an infection. He dealt largely with the 
causes of the infection. 

Dr. Duckworth read a paper on ‘‘Tuber- 
culosis of the Genito-Urinary System” and 
Dr. Withrespoon on “Pathology of Tuber- 
culosis”. Dr. Henry read a paper on ‘“Tu- 
bercular Meningitis” reporting a case in 
which the child lived from January until 
the middle of April, all the while in an ap- 
parently dying condition, and died the most 
veritable case of skin and bones that he 
had ever seen. 

Dr. Nardin, delegate from this county, 
to the recent meeting in Columbia of the 
State Anti-Tuberculosis League, made his 
report stating that the state organization 
asked that similar county leagues be form- 
ed throughout the state to push the cru- 
sade against tuberculos's. The society en- 
dorsed the plan and expressed its willing- 
ness to aid in the formation and work of 
the league. The matter will be brought 
up again at the next meeting and the or- 
ganization will probably be launched at an 
early date. 

Diptheria was chosen as the subject for 
the next meeting.—J. R. Young, M. D., 
Secretary. 


DORCHESTER. 


The Dorchester County Medical Associa. 
ion met at St. George on Monday morning, 
Nov. 2nd, at 10 o’clock, with the president, 
Dr. J. P. Mellard, in the chair and the fol- 
lowing members present: Drs. A. R. John- 
ston, Carlisle Johnston, J. B. Johnston, P. 
M. Judy, J. P. Mellard, W. P. Shuler, Ed- 
mund W. Simons and Elias D. Tupper. Dr. 
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G. A. T. Johnston was in town, but efforts 
to round him up proved unsuccessful, ne 
having business at the court house, ‘“‘first 
Monday” being a great day in that temple 
of justice. 

A letter was received from Dr. McCor- 
mack urging united efforts on the part of 
the medical organizations to effect the 
combining of all the health bureaus of the 
National government into one department 
and a committee was appointed to outline 
a course by which the influence of the coun- 
ty organization may be used to the best ad- 
vantage. 

There have been two or three cases of 
pellagra around this section and the secre- 
tary was instructed to invite Dr. Babcock to 
deliver a lecture, either before the associa- 
tion or the public on “pellagra”’, a subject 
on which he is so eminently qualified to 
speak. It is hoped he will find it conven- 
ient to be with us at our next meeting, 
which will be held in Summerville on Mon- 
day, Dec. 7th, at 8 o’clock, p. m. 

Dr. S. P. Wells was appointed essayist 
and Dr. E. D. Tupper alternate for the 


coming meeting.—Edmund W. Simons, M. 
D., Secretary. 


RICHLAND. 


The regular meeting of the Medical So- 
ciety of Columbia, S. C., was held Novem- 
ber 9th, 1908, the President, Dr. Robert L. 
Moore, presiding. The following members 
were present: Drs. D. S. Black, A. E. 
Boozer, W. A. Boyd, G. H. Bunch, Mary R. 
Baker, Hubert Claytor, F. A. Coward, T. M. 
DuBose, R. W. Gibbes, Legrand Guerry, Jane 
RB. Guignard, S. E. Harmon, Henry Horl. 
beck, A. B. Knowlton, C. L. Kibler, R. A. 
Lancaster, J. H. McIntosh, P. V. Mikell, R. 
L. Moore, C. J. Oliveros, J. H. Taylor, and 
William Weston. 

Several distinguished vistors were pres- 
ent. among whom were Dr. S. C. Baker, o1 
Sumter, S. C., Presideit of the S. C. Medi- 
cal Association; Dr. F. M. Dwight, of 
Wedgefield, S. C., Councillor for the Seventh 
District; Dr. W. W. Ray, of Congaree, S. 
C., one of the Regents of the State Hospital 
for the Insane; and Dr. F. R. Geiger, of New 
Brookland, S. C, The privileges of. the 
floor were extended to the visitors, and they 
were urged to join in the discussions. 
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Clinical Cases and Reports. 

Dr. LeGrand Guerry exhibited two cases 
of tuberculosis of the lung and pleura. From 
one he had removed the right lung, three 
fourths of the pleura and had resected many 
ribs. The left lung was normal. The boy 
had gained thirty pounds since the opera- 
tion. In the second case, also, the right 
Tung was the one involved; in this case he 
removed a part of the lung tissue and re- 
sected several ribs. Drs. Taylor and Mc- 
Intosh discussed these cases. 

Dr. George H. Bunch reported a case of 
double floating k‘dneys. The mobility of 
the kidneys was not great but the symp- 
toms were severe. One kidney was anchor- 
ed without much relief of the symptoms, but 
after the second kidney was fastened in 
place the symptoms disappeared. This case 
was discussed by Drs. Guerry, Knowlton, 
S. C. Baker, Harmon and Bunch. 

Dr. A. B. Knowlton reported a case of a 


patient sinking into a state of collapse sev- 


eral days after the operation for appendi- 
citis; there was no discoverable reason for 
the cond‘tion; nearly every form of stimu- 
lation was resorted to, finally three pints of 
warm normal saline solution was injected 
into the peritoneal cavity and in a few 
moments the patient moved and spoke, 
though just before she was apparently in 
extremis. The patient recovered. This 
case was freely discussed by Drs. Bunch, 5S. 
C. Baker, Harmon, Guerry, Gibbes 
Knowlton. 

Dr. F. A. Coward spoke of Young’s meth- 
od of drainage after prostatectomy. He 
thought that unless free, continuous drain. 
age was obta'ned and maintained the pa- 
tient died. Discussed by Drs. QGuerry. 
Knowlton and Coward. 

Taylor on Pellagra. 

Dr. Julius H. Taylor read a most inter- 
esting paper on the Trypanosome Theory 
of Pellagra. The paper was discussed by 
Drs. Coward, Knowlton, Oliveros and Tay- 
lor. It was moved and carried that Dr. 
Taylor be requested to tend his paper to the 
Journal for publication. (See elsewhere this 
issue.—Ed.) 

Dr. S. C. Baker spoke of the plans for 
the next meeting of the State Association 
and urged the members to prepare papers 
to be read then. 

Dr. F. M. Dwight addressed the soc‘ety 
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and spoke of the duties of a Councillor. 

Dr. F. M. Durham was unanimously elect- 
ed a member. 

After Alleged Illegal Practitioner. 

'The Secretary read the following letter: 

Columbia, S. C., 15th Oct., 1908. 
Dr. Mary R. Baker, Secretary, 
Medical Society of Cola., 
Columbia, 8S. C. 
Dear Doctor: 

I have your communication of the 13th 
October, adv'sing me that Harvey VanBuren, 
M. D. was practicing in this city without a 
license from the State Board of Medical 
Examiners. 

The proper procedure in this case is for 
some one acquainted with the facts to go 
before Magistrate James H. Fowles and 
swear out a warrant against VanBuren. I 
suggest that one of your Society do this. 

In case I can be of further service in 
the matter I shall be glad to have you call 
on me. 

Yours respectfully, 
(Signed) Christie Benet, 
Solicitor 5th Judicial Circuit. 

The subject of illegal practitioners and 
the best way to prosecute them was discuss- 
poos eq NOX j Mou 
ed by Drs. Bunch, S. C. Baker and Coward. 
Dr. Baker said that the Board of Councillors 
controlled a fund wh‘ch could be drawn 
upon for the purpose of prosecuting these 
illegal practitioners. Upon motion a com- 
mittee of one was appointed to consult a 
lawyer with reference to this case. 

Bi-Valvular Business. 

After adjourning the members with their 
guests went to a nearby restaurant where 
an oyster supper was served. 

(Upon the whole this was one of the ‘best 
meetings the society has held this year.— 
Mary R. Baker, M. D., Secretary. 


Personal 


Dr. J. W. Babcock, of Columbia, addressed 
the Newberry Medical Society on Pellagra 
on November 13. He will address the Dor- 
chester and the Charleston societies in the 
next few weeks. 

Dr. R. L. Cockfield, a recent graduate of 
the medical department of the University of 
the South, has located in Johnsonville to 
practice. 


Dr. H. T. Dacus has returned to Green. 


Journal of the South Carolina Medical Association. 581 


ville, and resumed his practice. He has 
been spending some time in the mountains 
of Western North Carolina. 


Dr. Jas. H. McIntosh, of Columbia, was 
elected president of the Association of Sur- 
geons of the Atlantic Coast Line at the an- 
nual meeting in Jacksonv lle in October. 


Dr. Fillmore Moore and family have re- 
turned to Aiken from the North. 


Dr. T. Grange Simons has been elected 
physician to the Charleston Orphan House, 
to succeed the late Dr. LaRoche Wilson. 


Dr. William Weston, of Columbia, was 
elected president of the Association of Sea- 
board Air Line Surgeons, at their annual 
meeting in Columbia in October. 


Obituary 


THOS. BOYD MEACHAM, M. D. 

Dr. Thomas Boyd Meacham died in Fort 
Mill, Oct. 25th, at his late res‘dence, after 
an illness of two weeks. He had, however, 
been in declining health for more than a 
year. 

Dr. Meacham was born in Jackson, Tenn, 
January 3, 1836. His father died when he 
was quite young. He applied himself to 
the study of medicine and was graduated 
from the South Carolina Medical College 
about the year 1860. He had hardly begun 
his practice when the c:vil war came on 
and h’s country had need of men to fight 
its battles. He was among the first to volu- 
teer, going out as first lieutenant of a Rock 
Hill company known as the “White Guards”, 
Later this company was disbanded, and un- 
derwent reorganization when Dr. Meacham 
was made captain. He was slender of form 
and youthful in appearance and was known 
by his comrades as “the boy captain.” 

After the war he returned to York Coun. 
ty to practice. Later he moved to Char- 
lotte, then to Pineville, Gaffney, and iv 
1891 to Fort Mill where he remained to his 
death. 


J. LaROCHE WILSON, M. D. 
Dr. J. LaRoche Wilson, a prominent phy- 
sician of Charleston and a gentleman who 
has been for several years closely identi- 
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fied with the municipal government, died 
Oct. 27th, at the home of his father near 
Meggett’s, S. C. The remains were brought 
back to Charleston. 

Dr. Wilson was born on ‘Edisto Island 
about thirty-five years ago, and was a mem- 
ber of a large and prominent family of that 
famous section of the State. He went to 
Charleston when a mere lad to attend the 
Porter Military Academy, and after a dis- 
tingufshed career at that institution, from 
which he graduated with honors, he accepted 
a position as an instructor there. Later 
on he decided to study medicine, and at 
the Medical College he graduated most 
creditably in both the pharmacy and medi- 
cine courses, taking his M. D. degree in 
1900. For many years Dr. Wilson practiced 
his profession and with his brother, Dr 
Ripon Wilson, conducted a drug store in 
Charleston, and won the confidence and re- 
spect of every one for his attention to his 
duties and the interest that he displayed 
in his patients. His friends were numbere1 
by the score. 

As a public servant Dr. Wilson was, in 
the first administration of Mayor Rhett, 
the successful candidate for Alderman at 
large Ward 12, and for nearly three years 
he did most valuable work in the City 
Council. On the death of the late Dr. Wil- 
liam H. Huger, the physician to the Orphan 
House, Dr. Wilson was elected to the vacant 
position and resigned from City Council, and 
did splendid service there until the terrible 
disease which caused his death, the white 
plague tightened its coils and he was forced 
to retire from active pract’ce. A place on 
the board of trustees of the High School 
was also held by him during his office of 
Councilman. 


JACOB C. ARANT, M. D. 


Dr. Jacob C..Arant died at his home, 
about five miles from Elloree, on Nov. 8th, 
after an illness of several weeks. Dr. Arant 
was about 76 year old and is survived by 
two brothers, two sisters and three children 
nis wife having died some years ago. The 


Gal 25—MED JOUR cemfwmm 
deceased was a highly respected citizen, and 


was much beleved as a physician. Some 
years age he gave up the practice of medi- 
eine, and devoted all his time to his farm 
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He has been actively engaged in this work 
for a number of years, and was very suc- 
cessful. 


Correspondence 


AN ANTI-TUBERCULOSIS SUGGESTION. 


Charleston, S. C., Nov. 8, 1908. 

To the Editor: I wish that you would 
suggest that every member of the anti- 
tuberculosis committee whch met in Co- 
lumbia, Fair Week, become a member of 
the National Association for tne Study anda 
Prevention of Tuberculosis. The  trans- 
actions of the Association and the books 
that they send to each member are well 
worth the annual subscription and will 
prove of inestimable value to men start- 
ing Ant’-Tuberculosis Associations. A sim- 
ple request for membership to Livingston 
Farand, Secretary, 105 East 22nd Street, 
New York, will be all that is necessary.— 
John L. Dawson, M. D., Chairman Commit- 
tee of the South Carolina Medical Associa- 
tion for the Study and Prevention of Tu- 
berculosis. 


News and Miscellany 


BABCOCK TO LECTURE. 


It is probable that Dr. J. W. Babcock, 
the superintendent of the State Hospital for 
the Insane, w'll be elected a member of the 
faculty of the Medical College of South Caro- 
lina, but the announcement cannot be mad? 
yet, as the faculty have not yet taken action. 
Dr. Babcock’s name, however, is before the 
faculty and there is every likelihood that he 
will be elected. The addition of this emi- 
nent physician will be of much benefit to the 
College, and will be the means of the stu- 
dents hearing a series of lectures from him 
dur'ng each term. 

A lecture on insanity will be delivered 
by Dr. Babcock before the senior and junior 
classes of the College during the present 
term. He is thoroughly familiar with the 
subject, having for years directed the affairs 
of the State institution, where many unfor- 
tunates are cared for, and in his pos'tion 
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Dr. Babcock has had abundant opportunity 
to study every phase of the subject. 

Dr. Babcock has also been secured to 
lecture before the Medical Society on pel- 
lagra, of which disease he has made a special 
study lately, and his lecture will prove very 
interesting to the members of the Society.— 
News and Courier. 


SOUTHERN MEDICAL ASSOCIATION. 

The Southern Medical Association, which 
was in sesson in Atlanta for three days 
held its final session Nov. 12th. The fol- 
lowing officers were elected: 

President, Dr. G. C. Savage, of Nashville, 
Tenn.; vice presidents, Dr. J. N. Jackson, of 
Florida; Dr. W. M. Murray, of Mississippi; 
Dr. Geo. Dock, of Louisiana; Dr. T. A. Casey, 
of Alabama, and Dr. J. C. Olmstead, of 
Georgia; secretary, Dr. Oscar Dowling, of 
Shreveport, La. 

New Orleans was chosen as the next meet- 
ing place. 
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SAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithia 

Sodium Phosphate. It 
stimulates liver, tones intes- 
glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic d 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions. 
Write for free samples. 


BRISTOL-MYERS CO, 
Brooklyn -New York. 


THE 


Knowlton Hospital 
COLUMBIA, S. 


NEW ORLEANS POLYCLINIC. 


Post Graduate Medical Department 
Tulane University of Louisiana. 
Twenty-second annual session opens 
Nov. 2, 1908, and closes May 29, 1909. 

Physicians will find the Polyclinic 
an excellent means for posting them- 
selves upon modern progress in all 
branches of medicine and _ surgery. 
The specialties are fully taught, in- 
cluding laboratory and cadaveric work. 
For further information, address: New 
Orleans Polyclinic, Postoffice Box 797, 
New Orleans, La. 


This institution is undergoing radical and 
extensive reconstruction at the present time. 
It purposes to open in November the largest, 
handsomest, completest and most elegant 
private hospital in the State of South Caro- 
lina. Handsome three-story brick stricture; 
hardwood floors; modern kitchen with cold- 
storage department; hot water system for 
heating and bathing; most sanitary and 
up to date equipment of plumbing; lavato- 
ries, bath tubs of solid porcelain; Haviland 
china and hemstitched linen; strictly mod- 
ern operating rooms, lavatory, bacteriolog- 
ical and pathological laboratory, with terms 
and prices to suit everybody. 


THE TELFAIR SANITARIUM 

GREENSBORO, N. C. 

Nervous and Mental Diseases, Alcoholism 
and Drug Habits. 

Location picturesque and retired. Fresh air, 

sunshine and quiet. The new sanitarium 

has 30 rooms. Most modern appliances, el- 

etrical, vibratory, and hydro-therapeutic. 

Out treatment meets individual require- 

ments, with avoidance of suffering or in- 


convenience. For detailed information write for circular and reprints in Journals, 
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BUY, SELL, AND EXCHANGE. WANTED—EVERY MEMBER OF THE 

Try an ad. in this column if you have SOUTH CAROLINA MEDICAL ASSOCIA- 
anything to buy, sell, or exchange. One in- TION to know that their journal carries 
sertion, 40 words or less, 50c; or three in- only approved advertising from responsible 
sertions for $1.00. and trustworthy firms, and these adver- 
tisers not only deserve, but should have 


WANTED—A physician to take a location the support of the members of the Asso- 
unopposed, in small railroad town. Nets ciation. 
annually from $2500.00 to $3000.00. 


Drugs and road outfit optional. Good X-Ray, Electro and Photo-The- 


farming section and good school. Single 


(man preferred. Address, Doctor, care of rapeutic Laboratory 


this Journal. A Complete Equipment for Diagnosis and 


I WANT TO BUY, a second-hand one com- Treatment by Modern, Physical and 
pressed air tank, 20 to 40 gallon size; Mechanical Methods. 
also two small glass-top or white enamel 
tables. Describe and give rock-bottom Seven Years’ Expericnce in Roentgen-Ray 
oy: price. Address Box 559, Greenville, Work 


Perfect Radiographs made of any Part of 
WANTED —Second-hand white enamel opera- the Body 

table. Must be in good order and cheap 7 

for cash. Give description and lowest ROBERT W. GIBBES, M. D., 

Address O. T., care this Columbia, S. C. 

ournal. 


Nil } Uncle Sam Guarantees it to Be 5 | 
oe Years Old and 100 Proof. 


This is the first “Corn Whiskey” ‘Bottled 
in Bond.”’ Doctors advise their patients to 
drink Corn Whiskey on account ofits purity. 
This Corn Whiskey is pure and has been 
aged in wood five years. ; 

The green stamp over the bottle is the 
government guarantee. 

4 FULL QUARTS $ 3.95\ We prepay 

“ c arges, 

“ 7.60 Losses and 
1 GALLON IN 50/ made good. 

Retail house 
KE 2 GALLONS IN JUG 6.75\ next door to 
CARY 3 11 KEG 900) express office. 
“ rompt ship- 

12. 5 ments, 


Add 2hc for express to Ala.,Fla. Tex..La.,Ark. 
and Miss. for 4 & 6 qts; and 50c on 8 & 12 qts. 


Remit P.O. or Express Money Order to 


Mrite for Our Complete Catalogue «A. HATKE & CO., 


Other Whiskies, Wines and Beers. Box 371. Richmond Va. 2 


W/SOUTH'S OLD CORN y 
Ws 
BOND: 
Colds 
and 
Weak 
¢ 
| | 


M. R. C. London, 


Distinctively Palatable 
Exceptionally Digestible 


Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
table. Its freedom from medic- 
admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by =~ 
ts. Sample with literature 
sent gratis on request. 


CHARLES N. CRITTENTON CO, 
415 FULTON ST., NEW YORK 


THE BRIDGE 


Between DISEASE and HEALTH 
CAN BE GREATLY STRENGTHENED 
Proper Nourishment at the same 
time EMACIATION and a LONG 
CONVALESCENCE avoipep- Wo 
TROPHONINE containinc tHe 
Nueleo-Proteid and Nucleo- Albumen, 
the HIGHER NOURISHMENT, purs 

the LEAST ExerTion upon the. 
CELLS of Digestion and Absorfition. 


A Tria wn Your next Case Wie 
Convince. You or me Vatue or 


SEND FOR SAMPLES & LITERATURE 


REED & CARNRICK: 


42-46 Germania Ave-dersey City. 


| Spartanburg Hospital and Training School 


(Nurses Furnished For Outside Case) 


a. R. Black, M. D., President 


DIRECTORs: 


Address 


Jefferies, M. 
L. J. Blake, M. D. 


SIXTY BED 
Spartanburg Hospital and Training School 


MODERN 
G. W. D., Sec.-Treas 
J. H. Allen, M.D. 


Spartanburg, Ss. 
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IN THAT CHRONIC CASE 
STOP! 


before you try another drug and ask 


j 


Ly yourself why the 


PHYSICIAN’S VIBRANITANTS 


the vibrator for results, won’t do 
more good. Thousands of physicians 
aftes several years of use say it will. 
Many in your own vicinity are using 
t to their satisfaction. 


Write us today for full particulars 
and special pruposition. 


THE SAM J. GORMAN CO. 


Manufacturers High-Grade Apparatus 


24 W. Fulton Ave, Chicago, Ill. 


THE SAFEST AND SUREST WAY OF USING 
MERCURY BICHLORIDE 
Diamond Antiseptics, Lilly 


Tablets diamond shaped and marked “Poison.” 
Bottles of peculiar design with toothed corners. 


NO MISTAKES IN THE DARK 


Tablets made in two sizes; two colors, White and 
Blue. Hand molded, loose in texture, very soluble. 
. % The presence of citric acid in the tablets prevents 
precipitation of insoluble mercury in neutral solu- 
tesla nn Slane tions, in hard water or when in contact with blood, 
‘ee ie pus, serum, etc. Solutions of Diamond Antiseptics 

act with certainty on all septic matter. 


While soft or distilled warm water is best for so- 
lutions, these tablets dissolve quickly in moderately 
hard water, a great convenience in emergencies. 


Supplied Through the Drug Trade 
Send for Samples and Full Information 


ELI LILLY & COMPANY ~ 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


SURGERY EXCELLENT 
OF FACILITIES 
FOR 
STOMACH 
TREATMENT 
ALL 
OTHER .-CUTF 
ABDOMINAL AND 
Medical and Surgical Staff: 
Dr. S. W. Pryor .. .. .. .. .. ..General Surgery, Gynaecology, Owner 
Dr. Frank Lander... ...... .. Associate 


he Sumter Kospital 


INCORPORATED 1904 


S. C. Baker, M. D., Pres. Archie China, M. D., V. Pres. 
Walter Cheyne, M. D., ‘Treas. SUMTER, S. C. H. M. Stuckey, M. D., Sec’y. 


Has Training 


Nurses Supplied 
when necessary. 


Hospital Charges range from $7 to $25 per week, according to 
location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire 
Proof Floors. 
Address SUMTER HOSPITAL CO., Sumter, S. i. 
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Sumter has School for Nurses 


The Passing of “THERAPEUTIC NIHILISM” || [i 


The intelligentuse of drugs that are right [dependable, 
result-bringing], again in the ascendency 


| 


A Corner in Our Chemical Research and Experiment Laboratory, Where Qualities are 
Determined: Physiological Department not Shown; 


“GIVE MEDICINE WISELY” 


HE Kentucky Med. Journal (August, 1908,) in an editorial entitled “Give 

Medicine Wisely,’ says: “It is wonderful how much can be accomplished for 
the relief of pa'n and disease by drugs—: * * * Drugs must be properly 
administered. The nauseating messes once popular should be discarded because : 
their administration is unnecessary. Potent preparations should be used. * * * ; 
Let those who do not know the use and effect and dosage of the potent drugs get 
busy and learn them, and we will hear less about therapeutic nihilism and simi- 
lar nonsense.”’ 


No greater tribute could be pa‘d to active-principle medication than this. 
There are no therapeutic nihilists among the users of the positive, potent alko- 
loids and active-principle remedies as prepared and put up. by THE ABBOTT 
ALKALOIDAL CO. 

You will ‘be interested in our new 300-page ‘Digest of Positive Therapeu- 
tics,” a copy of which will be sent FREE to any physician on request. This : 
Digest also contains treatment suggestions, dosage guides, therapeutic price list etc. 

Liberal Samples will also be sent, to any interested doctor, FREE ON 
REQUEST 


The Abbott Alkaloidal Company 


CHICAGO, ILL, 
New York Seattle Oakland 
NOTE—wWhen in Chicago be sure to come and see us. If ever at any of our 
branch points, drop in a moment. We’ve no secrets from the medical profession. 
There’s no dope for quakery made here. We do not serve the laity. The pleas- 
ure of the profession is ours to do. 
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Medical 


FACULTY: 
Pathology and Bacteriology '' Dis.. Eye, Ear, Nose and Throat 
GEO. Mc. F.:MOOD, M. D. * W. PEYRE PORCHER, M. D. 
‘EDWARD F. PARKER, M. D. 


Gen. Medicine and Nervous Diseases CHAS. W. KOLLOCK, M. D. 


JOHN L. DAWSON, M. D. 


Gynaecology 
ROBT. 'WILSON,JR., M. D. ARCHIBALD FE. BAKER, M. D. 
\GHAS, M. REES, M. D. 
General and Abdominal Surgery MANNING SIMONS, M. D. 
CHAS. P. AIMAR, M. D. 
Obstetrics 


A. JOHNSTON BUIST, M. D. 
ROBT. S. CATHCART, M. D. 


‘LANE MULEALLY, M. D. 


Diseases of Children and Dietetics 
W. P. CORNELL, M. D. 


Surgery Genito-Urinary Tract 
A. R. TAFT, M. D. 


ALLEN J! JERVEY, M. D. 
T. PRIOLEAU WHALEY, M. D. Dermatology 
J. AUSTIN BALL, M. D. 


. Operative Surgery on the Cadaver Clinical Diagnosis 
JULIUS C. SOSNOWSKI, M: D. RUTLEDGE, M. D. 
Anesthesia, C. A, SPEISEGGER, M. D. 


The second course of Lectures cOmmence May ist, 1908, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
‘Abdominal Surgery, Gynaecology, Obstetrics, Surgery: of Genito-Urinary- Tract 
‘Operative Surgery on the Cadaver, Diseases of Eye, Ear, Nose ad Throat, Dis- 
eases of Children and Dietetics, Dermatology, Clinical Diagnosis’ and’ Anesthesia, 


‘The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active mem- 
bers. 


These gentlemen have built up ample clinics, for which purpose the sick poor 
of the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., “WM. P. CORNELL; M. D., 
President’ Faculty, Sec’y and Treas., 
4 Vanderhorst Street, <— ’ 217 Rutledge Avenue, 
CHARLESTON, SOUTH CAROLINA. 


South Carolina Medica! Association 


Next Annual Meeting at Summerville, S. C., April 21, 1909. 
House of Delegates Convenes April 20, at 2 p. m. 


District No. 1: Charleston, Berkley, Dor- 
chester, Colleton, Hampton and Beaufort, 
Councillor, J. T. Taylor, M. D. Adams’ 
Run, S. C. 


District No. 2: Orangeburg, Bamberg, Barn-' 


well, Lexington and Aiken. Councilor, T. 
G. Croft, M. D., Aiken, S. C. 


District No. 3: Edgefield, Saluda, Newberry, 
Greenwood and Laurens. Councilor, O. B. 
Mayer, M. D., Newberry, S. C., Ch’m of 
Board. 


District No. 4: Anderson, Oconee, Pickens, 
Greenville, Spartanburg and Union. Coun- 
cilor, H. R. Black, M. D., Spartanburg, S. 
C. 


District No. 5: Cherokee, York, Chester, 
Fairfield, Lancaster and Kershaw. Coun- 
cilor, W. B. Cox, M. D., Chester, S. C. 

District No. 6: Chesterfield, Darlington, Flor- 
ence, Marlboro, Marion and Horry. Coun- 
cilor, F. H. McLeod, M. D., Florence, S. C. 

District No. 7: Richland, Sumter, Clarendon, 
Williamsburg, Georgetown and Lee. Coun- 

cilor, F. M. Dwight, M. D., Sumter, S. C. 


Officers. 


President, S. C. Baker, M. D., Sumter. 

1st. Vice-Pres., H. R. Black, M. D., Spartan- 
burg. 

2nd Vice-Pres., N. H. Nordin, Jr., M. D., An- 


derson. 
8rd Vice-Pres., A. T. Baird, M. D., Darlington 
Secretary, Walter Cheyne, M. ’D., Sumter 
Treasurer, C. P. Aimar, M. D., Charleston. 


TABLE OF COUNTY SOCITIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are 
urged to supply it correctly to the editor without delay. 


County Society President, 


Secretary Time of Meeting. 


Abbeville ....|J. W. Wideman..../C. C. Gambrell, Abbeville. . 


Anderson ...|W. H. Nardin, Jr.../J. R. 
Aiken .... ..|A. Holsonback _....|Harry 


Barnwell ....|A. B. oes 


Young, Anderson...|Semi-Mo., ist and 3rd Mon 
H. Wyman, Aiken..|Monthly, 1st Monday. 


Bonner, Blackville.. 


Beenfort ... M. ..... M. Cope, Port Royal... 

Charleston '...|John ‘L. Dawson J. Jervey, Charleston. .|/Semi-Mo., Ist and 15th. 
B. L. Anken, Gaffney ... 

Chester... ...|W. DeK. Wyl'e....|W. B. Cox, Chester ......|Monthly, 1st Monday. 
Clarendon ....|A. S. Todd ........ C. B. Geiger, Manning .. .| Quarterly. 
Chesterfield... |T. E. Lucas .... ../J.W. McCanless,Chesterfield 

Colleten ..'.. T.: ‘Tayler.::..: T. G. Kershaw, Walterboro Monthly. 

Darlington ...|J. F. Watson ..... J. C. Lawson, Darlington. . 

Dorchester ...|J. B. Mellard ... ..|E. W. Simons, Summerville| Monthly, 1st Monday 
J. G. Edwards, Edgefield.. Quarter! 

R. Hanahan ..../Samuel Lindsay, Winnsboro 

Florence ..... W. E. Mills, Timmonsville Monthly, ist Friday. 


Georgetown ..|Olin Sawyer ...... W. M. 
W. Jervey M. 


Gaillard, Georgetown Monthly, ist 


Burnett, Greenville./onthly, ist. Monday. 


Greenwood....|W. P. Barrett ..... J. B. Hughey, Greenwood. 

Hampton... :iJ. L. Folk: .....- C. A. Rush, Hampton ... n n 
H. H. Burroughs...|J. A. Norton, Conway .... 
Kershaw...... W. j. Dunn.. .|A. W. Burnett, Camden. last Monday. 
Laurens ..... W. H. Dial .|J. H. Teague, Laurens ...|onthly, Teesday. 
L. H. Jennings, Bishopville) Quarterly. 
Lexintong..... J. W. Geiger ..... J. J. Wingard, Lexington. . 

Marion .. ...|B. M. Badger .. T. W.:Carmichael, Fork.. 

Marlboro.'.... J. Hy» Reese Moore, McColl ..... 


Newberry..... P. G. Ellisor ‘ W. E. Pelham, Jr. Newberry 


Oconee B. F. Sloan ... ...|/H. E. Rosser, Westminster. 

Orangeburg... |W. L. Pou ... ....|L. C. Shecutt, Orangeburg.|Monthly, 3rd ‘Tuesday. 
Galliland ....|H. E. Russell, Easley .....)/Monthly, 2nd Wednesday. 
Mary R. Baker, Columbia.|Every 2nd Monday night. 
a D. B. Frontis ..... J. D. Waters, Coleman... 


~“oartanburg...|J. L. Jeffries ..... W. G. 
Bositer.....<. H. M. Stuckey ..... F. K. 


Um a. ...|S. G: Sarratt ....1/T. ‘Maddox, Union ........ 


Sexton, Spartanburg.|Monthly, last Friday. 
Holman, Sumter ...|/Monthly, ist Thursday. 


Williameburs... W. S. Lynch ,....|J. B. DuRant, Lake City. .|Monthly. 


Pressley, Clover... .|Bi-Monthly. 


j 


e _ Private Hospital and Sanatorium 


The Hygeia 101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


FiXTENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospPIrTALt facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 


UNIVERSITY Tourciana 
Medical Department 


Its advantages for practical instruction, both in ample labor- ¥ 
m atories and abundant hespital materials, are unequaled. Free g 
® access is given to the great Charity Hospital with 900 bedsand @ 
~ 30,000 patients annually. Special instruction is given daily at the ¥& 
m bedside of the sick, Department of Pharmacy also. The next § 
® session begins October 1, 1908, For catalog and information, ad- § 
dress DR. ISADORE DYER, Drawer 261, 


4 .—_It is generally conceded that fats, animal or 
GREAT EFFICACY vegetable cannot compare with Cod-liver Oil 
in readiness of digestion and assimilation. Because of this unique character- 
istic, the oil from the fresh livers of the cod-fish, has been used with great 


efficacy in a variety of pathologic conditions—and constantly grows in 
favor and use. 


EMULSION CLOFTLIN 


presents to the physician, in admirable form, fifty 
per cent choicest Norwegian Cod-liver Oil, combined 
with the tissue salts Lime and Manganese and C. P. 
Glycerine. Many physicians say that it effectually 
solves the problem of administering Cod-liver Oil. 


R Emulsum Olei Morrhuae—(ciotttin) 


It yields results,— satisfactory results,—in diseases of 
children and among many, who have made up their minds 
that they cannot take the heavy nauseating emulsions. 


See—"‘New and Non-Official Remedies” — Samples and Descriptive 
Page 44, Sed Editon. Maner Free. 


THE CLOFTLIN CHEMICAL CO., 75-77 Cliff St.,N. Y. 
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